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VS. A15 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()'/()() ] 
CERTIFICATE OF DEATH Reg, Dist. No.l Puma 


Ie PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


’ 
county Montgomery MARYLAND stateMary land counryMontgomery 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ||. 


=) 
"The correct 


2 OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
5 TOWNChevy Chase fown Chevy Chase 
a Bn On STREET (if rurei, give Jocation) 
= STREET AppREss 4O EE. Woodbine St. ADDRESS PO E. Woodbine St. 
8 
3 3. NAME | oF (First) (Middie) (inst) | # DATE (Month) (Day) (Year) 

: Fr 
z (type or Print) HAZEL Le ADAIR |_ pears: July 28, w 52 
Ae 5. SEX: 6. cone OR LA NGL. SEANEIED: 8. DATE OF BIRTII: 9. AGE fast birthday: | 1F UNDER I YEAR | IF UNDER 24 Nrs, 
£ a A p a Month: Bf Min. 
2 Female | thitte GreayMarrved |March 16,1893 59 eae | ae eae 
2 10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 
f=] work done during most of working life, INDUSTRY: COUNTRY? 
2 even if retired) ‘ Housewife Own Home | Pennsylvania us 


13. FATIIER’S NAME: 


Albert R. Ferrell 


15. Was Deceasen Ever In U.S. Armen Forces?, 16. Soctat Security No.: 
(Yea, no, or unk,)| (If Yeo, give war or dates of | 
N ro) service) | 


14, MOTIIER’S MAIDEN NAME: 
Martha A. Shales 


17, INFORMANT & ADDRESS: 


Iona S. Kone 40 E. Woodbine St, _ 
18. MEDICAL CERTIFICATION Chevy Chase Md a vem 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIT 


please write the causes of death clearly and legibl 


_ Immediate cause (8) oreo hE, 


J ‘Atttecedent eause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE 


clans 


2 stating underlying cause last g i 
ie IL OTHER SIGNIFICANT CONDITIONS: " 
5 Pelated to the disease 35 candlion eeaainp cleats a af a HPA bn Be ie) / <r 
% 19a. DATE OF OPERATION:| 15p. MAJOR FINDINGS OF OPERATION: 7 | 20. ibsorsrt 
= 144 05 ff ta - Q YesO No 
a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (cay OR TOWN) (COUNTY) (STATE) 
Be | See Rrumve= see) | 
= i 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 3 Ob ay wm. | Male te Not oe 
(0 8. is ‘wor! at wor 
a a 22, I hereby certify that I attended the deceased fromj@4*&./7., 199.4, tof shey,,.-%, 19F.dn, that I last saw the deceased 
fe 9 ce onl tig of 19.5.2, and that death occutred at.....Lac.42, ., from the causes and on the date stated above. 
= 4 St UR (DEGREE OR TITLE) ADQRESS DATE SIGNED 
' -Cuc W.o- $02 Cutie de Can irs de. fly 28 1 
a (AL, CREMATION TE THEREOF | NAME OF CEMETERY OR CREMATORY LOCAT: (City, town, of county) \ ‘(State) 
< \ Rouen): y Beltimore Co, Marylan 
a2 } ns arkwood.— 7 pet 
Date REC'D BY LOCAL | REGISTRAR'S SIG: UES APU TE LDSFE OR ADDRESS 
a a beg of, 
24 IS? | foes Ye theoreti tediify Bethesda, Md, 
G 


@ @ =) 
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please aie the causes of death clearly and legibly. 


sicians: 


rtant. Phy: 


ially impo: 


is especi 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


U76U2 


Reg. Dist. No 


“| PLAGE OF DEATIC 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


COUNTY 

ZO, MARYLAND 
CITY Cf outside corporate ifnits, write RURAL and | LENGTH OF STAY 
oie. give nearest town) (in this place) 


fn COUNTY 
goes at bth corporite ilpits, write RURAL and give nearest town) 


TOWN 


HOSPITAL, OR CERARGCROFT SANITARIUM 


INSTITUTION OR 
STREET ADDRESS 
(Firat) (Middle) 


“3. NAME OF 
DECEASED 
(Type or Print) 

6. SEX 6. COLOR e Zz 
Toa. USUAL bbrotn ‘ON (Give kind of ay 


of woking life, ever 


5. ARMED eM 
(Yes, bo, or unknown) | Rig oy give war or dates of 
service 


STREET 


tural, give iocation) 
ADDRESS oC 


(Month) (ay) 


(Year) 


19 
der J year |If under 24 hre. 
poe | ays | Hours | Min. 


4. DATE 
iF 


DEATH 
9. AGE iast birt! 


(Last) | 
8 DATE OF BIRTH 


12, Crrizen or WHat 
UNTR: 


I. DISEASES OR CONDITIONS DIRECTLY 


»_, Immediate cause @—. 
a (antecedeut cause(s) 
Dineases or conditions, if any, 
giving rise to the above causa 
stating the underlying cause laat 
(ec) 
1. OTHER SIGNIFICANT CONDITIONS. 


Conditlona contributing to the death but not 
related to the disease or conditlon causing death, 


42 


)--%, 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Speclfy) 
SUICIDE OF 


aga bldg,, ete.) 
HOMICIDE INJU! 


PLACE (Home, farm, factory, atreet, 


(CITY OR TOWN) 


ROURY OCCURRED 
al at Not While 


Time (Month) (Day) (Year) (Hour) m | 
Oo At work 0 


INJURY, 
22. I hereby certify that I attended the deceased from. 


alive on....\/, 


SIGNATU, (Degree or title) 


REGISTRARS SIGNATURE 


\ FA creer” \ Peller 


12., VEZ to. 


| HOW DID INJURY OCCUR? 


(e.., 19. that I last saw the deceased 


ee ct aa a, m.? from the causes and on the date stated above. 
DA’ 


Bs sen, (City, town, or eoun: State) 
. 
24. FUNERAL, 4 wa 
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lly important. Physicians: please write the causes of death clearly and legibly. 


is especial 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


GERTIFICATE OF DEATH Reg. Dist. No 


ae ee ned DEATH: 2 Spin RESIDENCE (HOME) OF DECEASED: eae 
Montgomery County MARYLAND Maryland COUNTY Montgomery 
See dr outside scupcrats limita, write RURAL and | bape ae cy ay, eae (it outside corporate limits, «rite RURAL and give nearest town) 
4 : in : es. 

Town RAPS "Pai rl and,lld, bifice MAY 23] s2rown 

INSTITUTION OR C > ADDRES 

InstiTUTION oR. Cedarcroft Smmitarium 
ae Rau OF (First) (Middle) 


(Last) 
eee Pe HELEN WILLIAMS ANDERSON é WEY 27, 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under Ll year |If under 24 bra, 

| WIDOWED, _DIYORCED, | i | boats Bays | Hours | Mice 
(Specily) 75 yrs. | 

10a. USUAL OCCUPATION (Give kiod of work | 10b. Kinp of BUSINESS oR IL. BIRTHPLACE (State or foreign country) 12, Crimean or Wuat 

done during ot of working life, even if retired) muir ei | Cor iv? 


“78. FATHER’S NAME a... 14. MOTHER'S MAIDEN NAME 
Glanderson Williams | Bettie C.Willians 
TS. Was Deckasen Even IN U.S. ARMED FoRces? | 16. Social Smcumity No. | 17. INFORMANT AND ADDRESS 
i peenemvee sen Oa ae Wor | noné | Records-Cedarcroft Sanitarium,Mont.Co. Md. 
é 18. MEDICAL CERTIFICATION 
IntsevaL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause “ee & 

} 

‘Antecedent cause(s 

Discasce or ee aw, o Coreg a 


giving rise to the above causa 
stating the underlying cause last 
(co) ' 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yea No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) : ij 


HOMICIDE INJURY g 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Loy While 


m. Work 


- A [74 to... Af 19J-9%, that I last saw the deceased 


s + {2} 
¢ noe 19.8 and that death oeeurred at el.o—...F..m., rom @he causes and on the date stated above. 
(Degree or title) IRESS D, 


Aty, nae county, 


\B00-N Sts New: 


me 


“PLEASE WRITE PLAINLY, 
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TH UNFADING INK 


ite the causes of death clearly and legibly. 


age is especially important. Physicians: please wr: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


wZ6ids, 


Reg. at 


I, PLACE OF DEATH: 


COUNTY Montgomer MARYLAND 


=. COUNTY _______ERBRORSTY ____ Manes] 
CITY (If outside corporate limita, write RURAL | LENGTH OF STAY 
OR and give nearest town) {in this place) 
Toye Bethesda, Rural |1 mo 9 de 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


U. S. Naval Hospital 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTe Virginia counTY Arlington, _._ 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Arlington 


STREET (if rurel, give location) 


ADDRESS 1017 26th Street, North 


3. NAME OF 


(First) (Middle) 
DECEASED: 


Antionette Martin 


BACHULUS 


(Last) 4. DATE (Month) (Day) (Year) 


OF 
DEATH: 1 52 


(Type or Print) 
6. SEX: FewadS- COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
White 


Female SREB 


8. DATE OF BIRTH: 


Mar. 1 


9. AGE last mirtheey 2 IF UNDER 1 YEAR 


Months Days 


AF UNDER 24 HRS. 
“Hours | Min. 


9, 1875 ws. 


1@a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 


10h. KIND OF BUSINESS OR 
INDUSTRY: 


11- BIRTHPLACE (State or foreign country): 


Lithuania 


12, CITIZEN OF WHAT 
COUNTRY? 


US(N) 


13. FATHER'S NAME: 


MARTIN (given name 


14. MOTITER’S MAIDEN NAME: 


Mary (Surname unknowm) 


15, Was Deceasep Ever IN U.S. ARMED Forces 2, 
{Yes, no, or unk.)} (If Yes. give war or dates of 
service) | 


—_— = = 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


Son:"* 


18. MEDICAL CERTIFICATIONS sam as item # 2 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(8) ow 
DUE T 


Im mediate cause 
HOD 4) 
‘Aritécedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(bess. ARPERLOSCLEROTIC 


DUE TO 


ic 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


INTERVAL BETWEEN 
ONSET AND DEATH 


HEART DISEASE 


20. AUTOPSY? 
Yee QO Nok) 


21. ACCIDENT 
SUICIDE 


office bldg., ete.) 
HOMICIDE 


(Specify) | oe 
INJURY 


aes (Home, farm, factory, street, i 


(CFTY OR TOWN) (COUNTY) (STATE) 


i 


| 


(Year) (Hour) 
M. 


| INJURY OCCURRED 
Whileat Not while 
work (3 at work (] 


Be gs (Month) (Day) 
INJURY 


| HOW DID INJURY OCCUR? 


22.1 Loy certify that I attended the deceased from. May..29.., 19..52, to. aAnly...B.., 19.52, that I last saw the deceased 
(519: Bey and that death occurred at...d.Q21. 5..4..m., from the causes and on the date stated above. 


(DEGREE OR TITLE) 


L1Z,3DR, MC, USN. U.S. NAVAL 
23. HEMOVAL, (Specify): DATE THEREOF ¥ 

Femation | duly 9, 1952) 
DATE RECS BY LOCAL REG. STRAR'S SIGNAT R E 


oui? 8, 1952 


NAME OF CEMETERY OR CREMATORY | ARAN (City, town, or ae 


DATE SIGNED 


July 8, 1952 


(State) 


ADDRESS 


Washington, D.C. 


24. FUNERAL DIRECTOR ADDRESS 


eral Home, 4th & Massncimmetts Ave. , 


N.E., Washington, D.C. 


—_ 
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VS. A165 


is PLACE OF DKRATH: | 


done during of working gl evon if retired) 
“73 FATHER’S NAME 7 2) 
J pyirhn 


y f antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a STATE “7/1, 
MARYLAND Mh AG) 
LENGTH OF STAY 
e this place) 


fit 


07605 


Reg. Dist. No.... 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 


. NAME OF 
DECEASED 
(Type or Print) 


Qaonth) (Day) (Year) 
6. COLO OR RACE 7. SINGLE, MARRIED. 


- 
4 19S. 
: 9. AGE leat bi Tender | year |Ifunder 24 bre. 
a WIDOWED, DiVORCED, pia ontha | Days | Hours | Min, 


(Specify) Zs yrs. 
10a. USUAL OCCUPATION (Give kind of work ~ BIRTHPLACE (State or foreign country) 


— Tan. z 
14. poke 2 MAIDEN NAME 


16. Was DeceaseD Ever In U.S. ARMED Forces? | 16. Social SHCURITY No. 17, INFORMANT AND ADDRESS 
(Yes, no, pr unknown) i shes give war or dates of a) = A 
per vice} fs 


12, CITzzN oF WHAT 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY, ING TO LD Phebe U 
_ Immediate cause (a)-S ae Oo = 


Diseases or conditions, if any, 
giving riee to the above cause 
stating the underlying cause Inet 


BED AV. ted WF dag 


Betta SO | Kvn 
19h. MAJOR FINDINGS OF OPERATION | 20. ‘OPSY? 


ia, DATE OF OPERATIGN 
(a) Yes O No 


PLACE (Home, farm, factory, atreet, (STATE) 
OF — office bidg., ete.) : 
INJURY 


(Day) (Year) (Hour) | 
mm, 


21. Peo {CITY OR TOWN) (COUNTY) 


8 

HOMICIDE 
TIME (Month) 
OF 


INJURY. 


alive om. Pf LL, le 


SIGNATURI: 


(Specify) O 


INJURY OCCURRED 
While at Not While 


| HOW DID INJURY OCCURT 
Work 0 At work 


, that I last saw the deceased . 
the causes and on the date stated above. 


DATE SIGNED 


23. BURIAL, CREMA’ # OF CEMETERY OR CREMATORY ION (City, town, or 


REMOVAL Gopetty) : ule if S| gy, ZZ om 


VAMP AA 
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ae 
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PI 


ly. The vorrect age 


item of information carefull 


. Supply every 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ally important. Physicians: 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 07606 


CERTIFICATE OF DEATH Reg. Dist. No... 22.2.4 


(eee 
“T. PLACE OF DEATH: 2. USIJAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TATE 


; : COUNTY 
Montgomery MARYLAND 1 trome c 
GITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate li i 
i cient core) a Ga nha plese oe (If ow . corporat x mits, write RURAL and give nearest town) 
TOWN cethesda TOWN. vilver Spring 
TReTITOHION on | SDB nae 
STREET ADDRESS Suburban 2206 Washington Ave. 


|. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 


Sarah I DEATH JULY 1952 
& COLOR OR RACE l 7_SINGLH, MARRIED, | 3. DATE OF BIRTH 9. AGE last birthday hear Eatin Trunder 24 hra. 


WIDOWED, DIVORCED, ee | ye ae | Min. 
(Specify) | ried 

10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHat 

InpusTRY | Country? 


Hai 2 
: i} ee ee Ee 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
William M. Bearden Mary _E.Hudson 
15. WAS Decrasep Ever In U.S, ARMED Forces? | 16. SoctaL SecunitY No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates of | = A 
eervice) Hospital records 
18 MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause orenn tae. ‘ 


Yd0 ‘C antecedent cause(s) 


Diseases or conditions, If any, —(b)... 
giving rise to the above cause 
atating the underlying cause last_ 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, mtreet, : (CITY OR TOWN) (COUNTY) (STATE) 
3 IDE OF office wp Ott.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY nm Work O At work 


2, I hereby certify that I attended. the..deceased from ae, 19.8L, to Ke Me 19.52., that I last saw the deceased 


alive on, &..., 19.5%, and that death occurred at. ‘$2. A..m., from the causes and on the date stated above. 
SIGN. (Degree or title) ADDRESS DATE SIGNED 
' 


ay eS 


23. Suan a | DATE THEREOF | NAME OF CEMETERY OR £ ‘ORY | LOCA’ 
2M * iva) 


DATE REC'D BY LOCAL ‘RAR’S SIGNATURE 24. FUNERAL DIRECTOR 


BUREAU Y, ¢ @ 
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P me Warre 


VS. A15 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,, ++ 


CERTIFICATE OF DEATH 


7 3- 
Reg. Dist. No... 3) BN? 


1. PLACE OF DEATH: 


— 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE, rude > \ county hie i 
CITY (If outs’ ay limita, write RURAL rif give 8,1 town) 
OR 


CITY (Hf outside corpo: limits, le RURAL | LENGTH OF STAY 
OR and give nesreat (in this place) 
TOWN_-—— 

HOSPITAL O. 


INSTITUTION OR, 
STREET ADDRESS 


‘REET 
ADDRESS 


sore va 
(if X\yral, give roan 
— 
uy A. 


8. NAME OF (First) (Middle) 


4, DATE 
OF 
DEATH: 


(Last) (Month) (Day) (Year) 


sd 


eS. 


DECEASED: a 
(Type or Print) l a a g 
§. SEX: 6, COLO! RK 7. SINGLE, MARRIED, 


RACE: ‘WIDOWED, DIVORCED, 
: (Specify): . a 


8. DA’ 


10a. USUAL 0 RTOS (Give kind of | 10b. KIND OF BUSINESS 0! 
work done during most of working life, INDUSTRY: 


Hofiétnive’e? * Own home 


OF > 5 
» Ze ‘ 

£54.45 DF. x. 

R | 11. BIRTHPLACE (State or (dreign country) : 


19 
9. AGE last ews IF UNDER 1 YEAR | IF UNDER 24 HRs. 
eon Days | Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY ?, 


13. FATHER'S <1 te) 


14. MOTHER’S MAIDEN NAME: 


pa 


ae 3 Deceases Ever In So \ ARM 


eS, Yes, give w: 


oe te animes: 9 


ter of| 16. Soctan Security No.: | 17. 


Sol Pec 


ar 01 
a il 
a 
18, oe CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


| QPeecedent cause(s) 


Diseeses or conditions, if any, 
iving rise to the above cause 


uy 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL Bet WEEN 
ONSET AND DEATIC 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20, me 
Yes Nof] 


21, ACCIDENT (Specify) 


SUICIDE 18 office bldg., etc.) 


BURCH (Home, farm, factory, strect, { 


(CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) 


INJURY M. 


INJURY OCCURRED 
While at — Not while 
work {1} at work (] 


f 
| HOW DID INJURY OCCUR? 


re ‘ODeis 
SIGNATUBE 


ae 


th. 19S, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


T-4-SrU 


23. DenOUL sto | DATE THEREOF 


Trans. Ve" Sarde 


(DEGREE OR TITLE), Sebo ~ 
TORY fe 


NAME OF CEMETERY OR CREMA’ 


CATION (City, town, or county) 


Orlando, Florida 


(State) 


Woodlawn Mem, Park Cemete 


24. FUNERAL DIRECTOR 


ADDRESS 


8434 Ga, Ave, 


Caapdliney ; 


Silver Spring, Marylandi 


BUREAU V. & 


= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


1608 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 214 
T. PLACE OF DEATH 2. USUAL RESIDENCE (TOME) OF DECEASED: 
COUNTY COUNTY 
fi MARYLAND 1 VKontgo 


oan {If outside corporate limits, write RURAL and ie Fou OF ann Pues (If outside corporate limits, write Eo and give nearest town) 
In thin place) 


ers nearest town) 
To ¥ ng TOWN Ss: Spr ng 
HOSTTAG OR iver Spri STREET ilver. rucal give lovation) 


INSTITUTION OR ADDRESS 


STREET ADDRESS 9500 Riley Road 9500 Riley Road 
3. REE oad (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) ANNA BARBARA BEATTY DEATH se, 19 
&. SEX 6. ike OR RACE | WADOWED OM eORGE 8. DATE OF BIRTH 9. AGE last birthday nf oe; aia: bra. 
54 it ays | Hours| Min. 
Female Geely) Widowed’ | June 21,187 yrs. | | 
10a. USUAL ve (Give oF of work We Kino oF Business og 11. BIRTHPLACE (tate or foreign country) 12, CiTIzBN oF WHat 
done ont nal of sor ing life, ef if ee ale RY TRY? 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Jacob Germeroth Anna B, Peters 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 
(Yes, no, or unknown) | (If yes, give war or dates of | 
inervice) 
18 MEDICAL CERTIFICATION 
INTERVAL BerwEEn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII peel, eT 
‘ : Immediate cause OO) mecca: Ae Re a= SS SE ence. ae ee ere aera a Ee 
HOO, | 
i ! Antecedent cause(s) 
Diseases or conditions, if any, (b) 2... eeeeeo ecco eee ree rea res Ae er ey eee ee eer 
giving rise to the above cause 
stating the under'ying cause last 
fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
»___Felated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O jo | 
21, EXTERNAL CAUSE WAS PLAC’ (Home, farm, factory, street, {CITY OR TOWN) COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not white | 
INJURY m. work Oo at work 2) 


22. I certify that I took charge of the remains described above, held an Autopsy LI, Inspection Inquiry (J thereon and from the evidence 
obtained by said A. onsy, Inspection or Inquiry, find that said deceased died on the a stated above, and death in my opinion resulted 
p OL accident (1, suicide Wy, homicide (], undetermined [] 


Nel fita.. ZB, A 


DATE SIGNED 


cade OF GEMETERY OR CREMATORY LOCATION (City, town, or 


ly 
24, SNe bie © ADDRESS 
Ma 


% *q nivaund 


7ol AT 10 


ion carefully. 
‘ly and legibly. 


Supply every item of informat: 


mI 
Ss 
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a 
Cy 
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ord 
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DING INK. 


. Physicians 


WITH UNFA 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {j'7 60 9° 
CERTIFICATE OF DEATH Reg. Dist. No, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND STATE De Co COUNTY aoa 


Gar Segre Laer Opa ea aie et Oren ees CITY (If outside corporate limite, write RURAL and give nearest town) 


TOWN Bethesda, Rural 35 mos. TOWN Washington 


HOSPITAL OR NEON ati 
INSTITUTION OR SteEET (if rural, give location) 


STREET ADDRESS «J, _S, Naval Hospital Hotel Raleigh 


3. Repeen (First) (Middle) (Lest) 4, DATE (Month) (Day) (Year) 
: OF c 
(Type or Print) Joan (n) BEEM DEATH: July 30, 19 52 
&. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Hns, 
RACE: WIDOWED, DIVORCED, te Days | Hours | Min. 
Female | White (pect): Married | June 9, 1921 Be, he 
10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign wet OL 12. open oF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even it retired): Housewife -----ee- |__ Austria Austria 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William BODINNER Fannie (Surname unknown) 


15. WAS DECRASED Ever IN U.S. ARMED Forces 7 16. Soctan Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, NO or unk,)| ee Yes, give war or dates of 


rvice) 2 ee ee | ee eee Husband: Henry Lee BEEM, Qtrs. 112, National 
18. MEDICAL CERTIFICATION Naval Medical Center, thesda, i MG. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DeaTH 


per 
A Mediate cause (B) essen Chea. “ 


DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (b) so 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
If. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


Ton. DATE OF OPERATION: | i9b. MAJPR (ae OF OPERATION: ze 20. AUTOPSY? 
6-4.52- off cacolony : eX) NoO 
2. ACCIDENT Specify) [SF nes (Home, WG, factory, aa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg. 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Or While at Not while 

INJURY M. 


work (] at work 
22. I hereby certify that I attended the deceased from. APRs. 16 19..22., to.ohY..39, 19.52., that I last sew the deceased 


aliveon a BV. ep he pies , and that death occurred at... 24a9.. Pum. from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


[ANDER , .M S, N, U.S. NAVAL HOSPITAL, BETHESDA, MD. July 31,1952 
23. BURIAL, CREMATION oe THEREOF NAME OF CEMETERY OR CREMATORY LOCATION City, town, or county) (State) 
Barun L (Specify) : 1, 1952 Arlington tional 
DATE REC'D BY LOCAL anaes SIGNA’ 24. FUNERAL onal ascror e 7 & ADDRESS 
JuEf 31, 1952 | Robert A. Pumphrey, 7557 Wisconsin Avenue, 
‘Bethesda, Maryland 


| 
i 
| 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0610 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....2 


<n Ce es DEATH: 2 STATE RESIDENCE (HOME) OF DECEASED: 
‘AT! COUN’ 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
CITY (If outside corporate limits, write RURAL and he: beac OF STAY CLTY (If outside corpornte Hmita, write RURAL and give nearest town) 
OR gi t town) this place) OR 
TOSTTEOHION OR ADDRESS 2 Cy 
a ms 
STREET ADDRESS ROZS-HANOVER STREET 2025 - HANOVER STREET 
3. ree es (First) (Middle) (Last) [“3 4 a (Month) (Day) (Year) 
(Type or Print) JOHN E. BIRDSELL Death JULY 30 19 52 
| 6. COLOR OR RACE | 7 a? eee | 8. DATE OF BIRTH 9. AGE last birthday He ge) if under 24 bra, 
Hours in. 
MALE WHITE Sots) Wa ; -27-1890 61 si Bag | Hot i 
be Lae OCCUPATION (Give kind of work | 10b. Kinp oF BusINgSS oR i. BIRTHPLACE (State or foreign country) | Crtrzzn or WHAT 
one duetpR rut Pea KO PELLH Taxed titemal Revenue WASHINGTON, D.C. 1 EUs eke 


“IS FATHER'S NAME Bureau 4. MOTHER'S MAIDEN NAME 
JOHN EDMUND BIRDSELL | LOUISE M. BROW 


x EB In U.S. A Fe st] 16. Se 
Fiano or entsovs) [tgen gear or otal] SST nny Ne [WS INFONET av OGLE. 25 HANOVER sreee | 


jnervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : gists Diam 


Immediate cause @=... maar. aa 


yf AL), | Antecedent cause(s) 
Diseases or conditions, ifany, (b)......___.. sesabancto are Boose fey ae te er eer ee oe 
giving rise to the above cause 
stating the underly! ng cause inst, 
(c) ' 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
releted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
CIDE us office bidg., etc.) 
HOMICIDE (JURY é 
E (Mont Di Ye A INJURY OCCURRED HOW DID INJURY OCCUR? 
or Ee eee & ca While at Not While | 
INJURY ™m Work © At work 


, to. 2OprAy, 199.2; that I last saw the deceased 


R., from the causes and on the date stated above. 
DATE SIGNED 


alive on. 
SIGNATU 


23. Beles CREMATION | DATE THEREOF 


EMOVAL (Specify) 
DATY ae D BY LOCAL 


GL 17S} 


BS ested 


4 
3 
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A 
2 
‘ 
2) 
y 
‘yy 
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MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The a age 


hey) 


PLEAS 


is especially important. Physicians: please write the causes of death clearly and legibly. 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH Ss 
2411 N. Charles Street, Baitimore (j gol 1 


CERTIFICATE OF DEATH Reg. Dist. No...52.L6 


ee ae a 
CEOMEC MARYLAND CY LAN fe 
CETY Of outside corporate limita, wylee RURAL ead | LENGTH OF STAY || CITY Ui outalde edrporate Hits, write RURAL. end give nearest town) 


OR ‘given ‘in; Gols rieee) 
Town” FAY ae TOWN CLE, 
HOSPITAL OR 7 


re —, —& MEE PE Zive location) 
INSTITUTION OR v7 VA ADDRESS o 
STREET ADDRESS -O, 4. C9 - Neer. £4. 
ee eee ene ee ee eee  ——————————————E——eEeE——EEe 
3. NAME OF 7. DATE ‘Month: D 
DECEASED Poe : | ie ee 5” Cee 
DEATH 


(Type or Print) 
8. TE OF BIRTH If under { If under 24 bra. 
Hours | Min, 


A 


0a. USUAL OCCUPATION (Give kind of work} 10h. KIND OF Sire OR it. BIRTHPLACE (State or forelgn.gountry) 
ing mpstvof working life, if retired) boys Tv Y- "7, 
: oS C. iz ra : Ceulre My OA 
13. FAT! | 14. MOTHER'S MAIDEN‘NAME 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause w At gocarcdtick mana.e Gpeadaaaticr 


Antecedent cause(s) Gta 
Diseases or conditions, if any,  (b) <0 "..2... 
giving rise to the above cause 
stating the underlying cause last 

{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg,, ete.) FE 
HOMICIDE INJURY =f 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Ni BY While 


INJURY ™m, Work t work 


fax 


22. I hereby certify that I attended the deceased from... 


alive on... g. Add. x, 195. , and that death oc red a ¥. 3 m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


WA eas aS 35 fier vatd SA - Wark ¢2e a ee 
23. B vk IAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR EMATORY LOCATION (City, town, or county) (State) 
mee | Oe Sa: | Cethe Bf) ler e Svea “be, 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE- RAL DIRE 


—— 24, FUNE. ‘TOR DDR! 
eT [eo | (deewes 2. bdeiuhint ee Si bwer Lo, Bes. piby Hs EE 


e 


cave 


BUREAU V. 8. 


13, 17: film [144 7-25-52 L 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 07612 
FOR MEDICAL EXAMINERS re 


I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ATE COUNTY 
pat go prinrt MARYLAND Wl prig Ati” 17 tnt; 
one (If outside corpo e RURAL and | LENGTH OF STAY feo (If outside e#porate ilmlts, write RURAL and give nearest tow 
= . 


(in this, place) 
"23 Hage ||_ Town Len 


HOSPITAL OR ) STREET 

INSTITUTION OR 

STREET ADDRESS 
3. NAME OF 

DECEASED QO OF 

(Type or Print) A bfte a, 
5. SEX 7 6. E' ] 7. SINGLE, MARRIED; Hdgy | Il uger 1 year |{funder 24 bra 

WIDOWED, DIVORCED, bie || aye a Min. 

mA", 4a 2 
(Give kind of work | 10b. KIND OF 12, Citizen oF Waat 
life, ayen If retired) pustry 7 Co YT 


LYM AA 


iN FORCES 
{ yes, give war or dates of 
rvice) 


18. MEDICAL CERTIFICATION 
InrarvAL BETWEEN 
'. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause 
» 
“tJ +l Antecedent cause(s) 
lseanes or conditions, if any, 
giving rise to the above cause 
atating the underlying cause fast, 


fe) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jon CONTRIBUTING © | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID. INJURY OCCUR? 

OF | While at Not while 

INJURY m, work at work 
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WITH UNFADING INK. Supply every item of tage ecto carefully. The col 
tant. Physicians: please write the causes of death clearly and legibly. 


impor: 


= 


PLEASE WRITE PLAINLY, 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inepection x Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulled 
from: natural causes , accident ||, suicide}, homicide |, wndetermined ae 

SIGNATURE (Degree or title) ADDRESS < DATE SIGNED 


is especially 


— 
"| g 3 
— 2-44 LA ( [Abe AO {7 (aed tt APPrLs — Aig’ + J6-S 
23. RURTAL, CREMATION ry YOR CHEMATORY | LOGBETOR (Gy, town, orzounty) —) > ci 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 Ti By 


CE 


RTIFICATE 


OF DEATH Reg. Dist. ele 


PLACE OF DEATH: 


MARYLAND 


USUAL RESIDENCE WOME) OF DECEASED: 


STATE (4) Beai\s COUNTY 


COUNTY Le 
CITY (If outside corpo! limits, ne RURAL 
aa eae ‘ive nearest town) 


aaa Gye! 


LENGTH OF STAY 


(in this @ dave 


CITY (If outside a its, write RURAL rnd give nearest town) 
OR 
TOWN 


NOSPITAL OR 
INSTITUTION OR 
STREET See ueb 


ihe ee 


STREET (If rural give location) 
ADDRESS 
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age is especially important. Physicians: 


3. NAME OF 
DECEASED: 
{Type or Print) 


in... (Middle) 


(Month) (Day) — (Year) 


DEATH: cs eG wa 


mt 6 AT Hrab land ds eV). et) 
(Last) 4. DAT 


5. SEX: 6. sae Spa 


7. SINGLE, MARRIED, 
RACE: 


WIDOWED, i FERS 
(Specify) : na 


é- 


meray aN 
&. DATE OF BIRTH: 


9, AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
95 = Bronte Days | Hours | Min. 


ag-7¥ 


“0s. USUAL GHCUPATION, Give kind of 


work done during fies of, working life, sea RY: 
even if retired): che kb 


10b. ne OF BUSINESS OR { IJ. BIRTHPLACE (State Z foreign country) : 


PRAW WTS 


12. EN yor WHAT 


13. FATHER’S NAME: 


Y »_ 
14. MOTHER’S MAIDEN NAME: 


ett 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


16. SoctaL Security No.: 


17. INFORMANT/& ADDRESS: 


. 


EDICAL CERTIFICATIG, 


I. DISEASES OR CONDITIONS DIRECTLY 


4 
Me¥ Th tediate cause (a) be 
DUE TO / 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO. 
(ec) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


etween 
Onset And Death 


. DATE OF ea Bh | 19b. MAJOR FINDINGS OF OPERATION O 


20. AUTOPSY ? 
Yes) Nof 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) ees (Home, farm, sian 
office bldg., ete. 


feaURY 


“5 (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) eed OCCURED 
ile al 


OF 
INJURY Work 1) At Work 
22, I hereby certify that I attended the deceased from ..., 


Not While 


| HOW DID INJURY OCCUR? 
0 


198, that I last saw the deceased 


eH, 1S: ee that death occurred af ......6.:.4.2.P.¢, from the causes and on the date stated above. 


(Degree or title) 


ADDRESS E ae) 


Ret Eine CREM “pie 


town, OF, govk ee 


7” “DATE KEU'D BY a EA IST A'S 5 ware D 
REG] R f 


dA Eel Sty: Bice, 9 E70) -L Gaels 


VS. A15A 


ee = 


ply every item of information carefully. The correct ay- 


cl 
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Zz 
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hs 
a 
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iS 
Hy 
@ 
i 
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ec 


E WRITE PLAINLY, WITH UNFADING INK. Su 


fA. 


: please wie the causes of death clearly and legibly. 


is especially impurtant. Physicians: 


oe CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


07614 
2/6 


FOR MEDICAL EXAMINERS Reg. Dist 
I. ee DEATII: 2. Pa RESIDENCE (HOME) OF DECEASED SUNTY. 
MARYLAND RSty Land Montgomer 


its, write RURAL and | LENCTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate 
te iF - . 
are eed) Town Kensington 


OR give nea! 
TOWN 


HOSPITAL OR STREET (ll rural, give location) 
INSTITUTION OR ADDRESS yr 
STREET ADNRGES Dacha heer, / d 10303 Warner Ave, 

a. La (First) (Middle) (Last) | 4. eo (Month) (Day) (Year) 
(Type or Print) VIRGIL DURELL BRYAN Jr. DEATH JULY i 195 
5. SEX 6. COLOR OR RACE | LPS iO 8B RR OL 8. DATE OF BIRTH 9. ACE last birthday | If ae 1 ir pees re 

2 ED. & . 
Male White tgeatyo Het 22 Oct.1942] 8 ealit-s j Bp oun ee 
Lid vere BOTA Oi are aa of mot es Kinp oF Business oR Tl. BIRTHPLACE (Stste or foreign country) | 12. Sore or WHAT 
e, during most of working life, even H retired NOUSTRY. c - . UNTR 
Beudent Behool, Blem.| Washington, D.C. ts 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Virgil D.. Bryan Sr. Helen 8. Webb 
ne Was oe aie U.S. Akmep Force? 16. Socian Security No. 17, INFORMANT AND ADDRESS 
eee ee ele Nome V.D.Bryan Sr.-Same as item # 2 
18. MEDICAL CERTIFICATION 
INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a) Ons hendl townun SS ee 
Ba, 


q) — 
} I r 5 Antecedent cause(s) 
Diseases or conditiona, if any, a 
giving rise to the above cause 
stating the underlying cause last 


te) 


Conditions contributing to the death but not 


teinted to the disease or condition causing death. 
192. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


Zi UXTERNAL CAUSE_WAS TDROw (ripestacmptacionraltean (ITY OR TOWN) (COUNTY) ~ GTATE) 
PRIMARY kor CONTRIBUTING © OF oflice hidg., ete.) 
INJURY STREE 


CAUSE OF DEATH. é 
TIME (Month) (Day) (Year) (Hour) | INJURY Tesyiin ey | HOW DID INJURY OCCUR? 
OF , Not while 

irsury Doly_1 1452 4WF. at work SvroyT By REVOLVER 

22. I certify that I tock charge of the remains described above, held an Autopsy 9¢, Inspection _|, Inquiry _] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


Il. OTHER SIGNIFICANT CONDITIGNS | 


from: natural causes, accident %, suicide \, homicide _\, undetermined _ |. 
Brey RE (Degree or title) ADDRESS DATE SIGNED 
< fact td a ~/- Se 
23. BURIAL, CREM ON | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Prince George ,Co,M 


EMOV, il . 
R REVO et (Specify 7-3-52 Ft. Lincolna a 
aE REC'D BY LOCAL EGISTRAR'S ara’: f r 7 oy, RECTOR ADDRESS 
7 f3-152-| doouage, Dy de eridirtit \etu® \: wboan Bethesda, Ma. 


7 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. DEL AB LAS 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


7 
COUNTY MARYLAND. STATE MQ zs COUNTY c 
eee Cerone sonmgratens Bay Steet RU! ree aoe CITY (If outside corporate limits, write RURAL and gWe nearest town] 
TOWN Le OR 
town (@\W Mase 
yey rural, give location) 


INSTITUTION OR miei 


STREET ADDRESS Brad MA co Mz. 
3. NAME OF i: (Middle) (Month) i wl 


DECEASED: , 


(Type or Print) e\ My Ts Wa /\ wD S 
ape SEX: 6. oar 7. SINGLE, M. y DER : YEAR | IF inane += mins, 


RAC WIDOWED, DIVORCED, Months | Days | Hours | Min. 


(Specify: IN > lo-iu- a 9 ¥ 4 
ie feypale OGCTEATION (Give kind of ADS KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work done during most of Sen? life, INDUSTRY: COUNTRY? 
Was 


even if retired): 5 
C0) 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAMIE: 


_ Z2wad w Wb Bona | Kaura cA nev 
15. Was Decrasep Ever IN U.S. ARMED dates | 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: | 6 Ss. Brade 


(Yes, no, or unk.); (If Yer, give war or da’ 
py | Wonn 
18 MEDICAL CERTIFICATION ¥ x baxte 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OMAR AR Death 


ali cause Rye rare 2 Castres neg ‘ 


DUE TO 


} 


© 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying eause last 


MARGIN RESERVED FOR BINDING 


“Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:]| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Ye Noh 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yee bldg., ete.) | 
HOMICIDE tna UR | 


TIME (Month) (Day) (Year) (Hour) | TUUET OCCURRED | HOW DID INJURY OCCUR? 
OF While nt Not while 

INJURY M.| work(] at work 

22. I hereby certify that I attended the deceased fro OP 19 ak., to Meek ye, A} 19nfe%, that I last saw the deceased 


alive on pA, 19.542, and that death occurred ate, .fn., fr&m the causes and on the date stated above. 
SIGNATPRE (DEGREE OR Boe egestas ESS dd SIGNED 
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"AL (Specify) : 


Bye ee Se ] f } a2 {ci fae er 
~ DATE REC'D BY LOCAL “GISTRAR’S SIGNAT: Zt ae FY rns’ X Bhrel 2 Ca Nach 
Uijce |Gaaece Yn. a2 a 


23. BURIA! SREMATION | DATE THEREOF on "4 meat cones sLecporer are Cc ATORY A he town, or thea eas 
REM 


VS. ALB 8-51 
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Age 


a" 


item of information carefull 


. Supply every 
write the causes of death clearly and legibly. 


: please 


is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


10a. USUAL OCCUPATION (Give kind of work 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 


J, PLACE OF DEATH: 


COUNTY 
Moentgome 


CITY (If outmde corporata limits, writa RURAL and 
oR giva nearest town) 
OWN ma, P; 


8105 Carroll Avenue 
(Firat) (Middle) 
CHARLES A, BURKE 
6. COLOR OR RACE a. SINGLE, MARRIED, 
White “Vigpeeity) Marrted: 
10b. KIND OF BUSINESS oR 


dona dprigg mogt of working life, even if retired) NDUSTR’ 
rivate ta taria 
13. FATHER'S NAME | 


nnis Burke 
16. Was Deceasep Ever In U.S. ARwep Forces? 
(Yea, no, or unknown) | ee give war or dates of 
eervice} U 


MARYLAND 


LENGTH OF STAY 
{in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


16. SoctaL Security No. | 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. No. eal. 


2. USUAL RESIDENCE (HOME) OF a Ty 
laryland Montzome 
CITY (If outsida corporata limits, write RURAL and giva nearest town) 
OR 
TOwN Takoma Park 
ee 5 (IC rucal giva lo-ation) 
8105 Carroll Avenue 
(Last) | 4. ee 


F 
DEATH 
8 DATE OF BIRTH 


April 


11. BIRTHPLACE (State or foreign country) 12, Citizen or Wat 


Country? 


14. MOTHER'S MAIDEN NAME 


17, INFORMANT 


[8. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Immediate cause 


Antecedent cause(s) 
Diseases or eonditinna, {f any, 
giving rise to the zbove cause 
stating the under'ying cause last 
fe) 
1. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


INTERVAL BETWEEN 
ONSET AND DEATE 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


PLACE (llome, farm, factory, atreet, 
Or office bldg., ete.) 


21, EXTERNAL CAUSE WAS | 
INJURY 


PRIMARY [jor CONTRIBUTING 
CAUSE OF DEATH, 


| 20. AUTOPSYT 


Yes Now | 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at Not while 
work 


ae (Month) (Day) (Year) (iHour) 
INJURY m, 


22. I certify that I took charge of the remains described above, held an Autopsy LO, Inspection EX 
id 


SIGNATURE ( 
y I 
= Le) 
23. BURIAL, CREM. QA 
REMOVA (Speci ly) 


DATE JIIEREOF 


5 fs 
DATE REC'D BY LOCAL 


2 
NAME OF CEMETERY OR CREMATORY | LOCATION (City; town, or couhty) 


HOW DID INJURY OCCUR? 


Inquiry (] thereon and from the evidence 
ied on the day stated above, and death in my opinion resulted 


(/ ( DATE SIGN, 
- RE a 
: iim war 
tea 


or’ Lye 


sass 8 Ed a Vi edeen GAA 


je Ons in. A 
4. FUNERAL DJREGTRR ADDRESS 
\) * 
7U nied. u 


VS. AISA 


(a 


oe — 


Sane? 
~~ 
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correct age 


WITH UNFADING INK. Supply every item of information carefully. 
is especially impurtant. Physicians: please write the causes of death clearly and legibly’. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 07617 


CERTIFICATE OF DEATH ’ 
FOR MEDICAL EXAMINERS Ree. Bits yaa eae ee 


Te aaa ba DEATIT- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


cou: STATE COUNTY : 
MARYLAND BAe een poets, 
oR (If outside corporatd Jimits, write RAL and aig LENGTA OF STAY Pune (If outside corflorate limits, write RURAL and give nearest towh) 
Ruane 7 S 


give nearest town) (in, this _Blace) 
TOWN ~ 4 ane 
HoSFTTAL OR STREET (it rural, give locatidh) 


INSTITUTION OR ADDRESS = + 
STREET ADDRESS teehus Ror. & He S00 AR ie. 
3. NAME OF (Firsty (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 4 
(Type or Print) LOAN Pr. a DEATH eee ye 
5. SEX 6. COLOR OR RACE | “w 7 ey MARRIED, 8. DATE OF BIRTH 9. AGE last birthd If under Pau If under 24 brs, 
ye 


IDOWED, DIVORGED, Moyths Hours | Min. 
Male White Gpecity)” Married 9/190 yA. | | 
Ifa. USUAL PUES ‘Give kind of work | 10b. KIND OF Business OR 1. BIR’ jesse CE (State or eee country) 12. en bf s 


done durin; of working fife, even if retired) iis : = Country? 
e UY “a Und ¢ 


13. FATHERS NAME , | 14. MOTITER'S gels NAME 


" 4 f 
ZAmAngae AV. Ses - Ww 
15. Was Decrasep Evin In U.S. ARMED FORCES? | 16. SoctaL Security No, eae ke 17. Fea AND ADDRESS 


(Yes, no, or unknown) | (it hs give war or dates of 
service 


18. MEDICAL Bet ttt 
INTsRVAL BeTwRrEN 
1, DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATH ONSET AND D&aTe 


, Immediate cause (2... cosemie eee a er ener Yop Ta. 


Antecedent cause(s) 
Diseases or conditions, if any, —(b) 
giving rise to the above cause 
stating the underlying cause 


— Bi 


MW, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
___Telated to the diseuse or condition causing death. 


“18a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yes O No 
21, EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (> on CONTRIBUTING [] | OF office bldg., etc.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not while 
INJURY m, work 1) at work [} 


22. I certify that I took charge of the remains described above, heldan Autopsy _}, Inspection RX, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the ay stated above, and death’in my opinion resulted 
from: natural causes yf accident }, suicide 9, homicide 7, undetermined _ 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
ef = 
Ly dtsrc fot hae Kea! her, \). eZ feel ~ 4S 


es at al Ao A a aon ct fe 
7, BUREAL, CREMARTO! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (rg ie ax Coy mete Fairfax County Va. 


B 
MTEC D BY Oa Ee a  ONERAL SA Toe ADDRESS 
— Ay g Ga. Ave 


Wi silver Spring, Md. 


. The correct age 


“MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH 


FADING INK. Supply every item of information careful 
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MARYLAND STATE DEPARTMENT OF HEALTH N 
2411 N. Charles Street, Baltimore 7615 


CERTIFICATE OF DEATH eq. visu No.. 2%... 


aw Bucs OF DEATH 2. USUAL RESIDENCE (HOME) OP bi le eae 


‘E 
Montgomery MARYLAND Maryland Montgomery 
CITY (If outside corporate limits, write RURAL and eat OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


1 
Bye te givo nearest town) (in this place) an ee Silver S ri n 

“HRA E oe aso, ae nes Tt TT 
STREET ADDREss 1524 Red Oak Drive nk Red Oak 

“Tr NAME OF ———Fint) (liddley (Last) | 7. DATE (Monthy (Way) (Year) 


DECEASED N Buse Baba July 1 1952 


&. SEX &. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bra. 
WIDOWED,, DIVORCE: 


Month: 5 
Female White (Speelly) " lOct, 1! ==) cas lap nape Rca 
10a, USUAL OCCUPATION (Give kind of work} I0b. Kinp or Business og | 11. BIRTHPLACE (State or foreign country) | 12, CITmZgN or WHat 


e during moat of working life, evon {f retired) | InpusTRY Washi ngton ;, D. Ge el 
iets NAME pis ae Trent i4. MOTHER'S MAIDEN NAME 
Patrick Corridon | Margaret Eagon 
15. Was DeceaseD Bven IN U.S. ARMED FORCES? | 16. SoctaL Secunity No. 17, INFORMANT AND ADDRESS 


Cag ncsiee Gainioea) ee ert | none rs, Lawrence T. Walton, 1524 Red Oak Drive 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY ae id TO DEATH 


/ Immediate cause @)-... a & teccected 
OOK 
a Antecedent cause(s) Aches. 
Diseases or conditions, ifany, (b)...&<tt 


giving rise to the above cause 


stating the underlying cause last PD 
© ebb J klibi, li: 
NH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. + Ager 
19a, DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPBRATION 30, AUTOPSY? 


| Yes No 
21, ACCIDENT (Specify) . je (Home, farm, Vat street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Dune OCCURRED HOW DID INJURY OCCUR? 
re) ile at Not While 
INJURY Wore im} At work 


. I hereby certify that I attended the deceased from... He. 4 a 1992- to.. Ea 5. ; 199.2, that I last saw the deceased 


208, Coat from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


D. on? bach Case Ad lphBe od 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Mt. Olivet Cemetery Washington, D, C,. 
24. FUNERAL DIRECTOR ADD: 


Silver Spring, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No... / Eon 


= pe A DEATH: yi rate RESIDENCE (HOME) OF DECEASED: 
‘Montgomer MARYLAND Waryland Montebitér 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town? "Bethe sda a) town Chevy Chase 


HOSPITAL OR STREET (if rural, give location) 


STREDE aDDRvss Suburban Hospt. ApprFSs 66038 Hillandale Ra. 


3. NAME OF (First) (Middle) (Last) 4. Ged (Month) (Day) (Year) 
Ree an ELIZABETH BELL CALHOUN hg: DeatHJUly 19,1 oe 19 


6, COLOR OR RACE |* WIDOW,” PivoRGé hy DATE OF BIRTH 9. AGE last birthday | If under 5 if under 24 bra, 


DIVORCED ontha i 
emale (Specity) “St d m. a eu | ey 
10a. USUAL OCCUPATION (Give kind of sal 10b. a OF BUSINESS On | 11. BIRTHPLACE (State or wee country) 12, Cfran op WHat 

one dyugng most of abe yey ee evon if retired) PUP ata Col 
Pennsylvania “TBA 


13. ef. tec coven. NAME hy? MOTHER’S MAIDEN NAME 


Nafhaniel Calhoun Mary Robinson 
15. WaS DBCEASED Eva@r IN U.S. Anuiep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 1028 Kaston Rd. 


tes no, or unknown) | dt = ie i or dates of | 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset AND DEATE 
Immediate cause (a)... Le 2 AA L1£. é — ae 


4s - *yntecedent cause(s) 
Diseases or conditions, if any, — (b)_.- 2... 
giving rive to the above cause 
stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 

SRT TB et Ves No FF 
21. ACCIDENT Speci PLACE (Home, farm, fact CITY OR TOWN) 

aa —Beeliy) Eee eerie acre er jory, street, ( OWN) (COUNTY) (STATE) 

HOMICIDE INJURY i 
~~“FIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 

a at Not While 
INJURY At work 1) 


22. I hereby certify that I —. the deceased from.....4 salads tO, ptr , that I last saw the deceased 
alive on.. ve if Vix. by diate rom the causes and on the date stated above. 


pea DATE SIGNED 
; hi; RECD BY Hic AECISTRAN'S SIGNATORE BAL pare RR 7 "ADDRESS 
Yee L. _ Zigf Vehesd f/4 Bethesda, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 07620 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dat. No... ovat Penman 


i. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY 
Deer a Fam Me ge MARYLAND (Pz 
CITY (if outside sass R Land [Gs beat OF STAY ne ns (If outaide corporate mits, RURAL and give nearest town) 


OR __givo nearest pown) this place) 
WN of TOWN 
STREET 


{ rural, loeatl 
IN RDDR a give location) 
STREET ADDRESS 


3. NAME OF (Middle) 4. DATE (Month) 
DECEASED | OF 


7. SINGLE, MARRIED, & 
WIDOWED, DIVORCED, 
(Specify) 
a. USUAL OCCUPATION (Give kind of work Kinp or BustNass OR 12. Cran Wi 
done during most of working fife, even if retired) | Inpustay | meee OF WHAT 


13. FATHER'S NAME 


15. Was sep“Ever In U.S, ARMED For: 16. Soctan Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) 1 Tat 13 give war or dates of | y) / p ; 
18. MEDICAL CERTIFICATIO: 


Immediate cause 


Jf Antecedent cause(s) 
Diveases or conditions, If any, (b) 
giving rise to the above causa 
stating the undertying cause last 

(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Berne 
related to the disease or condition causing death. 
19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION “ 30. AUTOPSY? 


Yes No 
2. ACCIDENT Specity) PLACE (Home; farm, factory, wero, | (ITY OR TOWN COUNTY. 
SUICIDE . OF agfien ble. og) e y ‘ ee 
HOMICIDE INJUR’ 4 
TIME (Mont) DAK (ear) Hour TRIURY OCCURRED : HOW Dib INJURY OCOURT 
fle at or 
INJURY i Nowe Gr nee 


22. I hereby certify that I attended the deceased Lehi ae we to... Poec& 5 1947 §-that I last saw the deceased 
- ccurrA at, Mas 


ugh... 19.8 apand that deat ae @ causes and on the date stated above. 
\ (Degree or title) DATE SIGNED 


ne eis a= 


23. BURIAL, CREMATION | DATE THEREOF = ae OF CEMETERY OR CREMATORY oe (City, town, or county} 
REMOVAL (Specify) Ps fZ F o 
OF Gay 9 


Oe R a = AL | REGISTHAR'S SIGNATURE e ADDRESS 
REG, Fe, Z pe a és 


fb ee, es 


ay Feet Nea anv* nn D oo 


1 ~~ ~ 
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WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Atal nnsenne 


EEE 
1. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
col COUNTY 


UNTY STATE 
Montgomery Co, MARYLAND Maryland Fred, 
ee Cf outside corporate limita, write RURAL and Se a dak OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


give ne tes jis place) 


0) OR 
a edar Greve |_ “yrs,” || 0m Rural Damascus, Md, 
OSPITAL OR as Qf rural, give location) 


EIOHONOR, Cedar Grove pokes _Damacus, li, 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Charles Hen: Carter peatnh_ duly I2, 1952 
6. SEX 6. COLOR OR RACE pee SUR Gr s | 8. DATE OF BIRTH 9. AGE last birthday oe teers Trandoree ne. 
Male Colored (Specify) : 1g) 60 eal | | Seis 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Crimean or Waat 
done dyring most of working jife, even if retired) | INpusTRY UNTRYT 


_Tabever Contractors | “'"" sense | Montgomery, Bo. 
18. FATHER’S NAME 14, MOTHER'S MAI NAME 


Charles H, Carter Moll 


15. Was Decrasep Ever In U.S. Anup Foncasi | 16. Socta, Spcunity No. 17. INFORMANT AND ADDRESS 


Creag: uninew) eas SRRHERS | QTh=T Hilda Myers Mt, Airy, lid, 


18. MEDICAL CERTIFICATION 
INTERVAL Barwuant 
I. DISEASES OR CONDITIONS DIRECTLY aii. TO DEATH Onset aND Dears 


Immediate cause ee oVOW Me -eeallatdinn. : eer. our... 
H20 J pntecctenteause') yy OKindebat candicrm carbicinstely -dirryar hf a 
giving rise to the above cause 


stating the underlying cause inst inst 
(e) 


Nn. O' SR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Telated to the disease or condition causing death. 
19%, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


Zi. ACCIDEN Specily BLACE (lowe, atm, factory, iro (ITY OR TOWN COUNTY, 
uicIDE ae) OF — office bidg., 2 ‘ ae 2) 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURI HOw DID INJURY OGCURT 
OF : Re | While at Not While : 
INJURY Work At work 


22. I hereby certify that I attended the deceased fro 
N00. 4 oe - trom ‘the causes and on the date stated above. 


hoe pee 4 one 4 
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“PLEASE WRITE PLAINLY, WITH UNFADING I 


VS. AL5A 


The darrect/age 


NK. Supply every item of information carefult 
: please write the causes of death clearly and legibly. 


is especially important. Physicians. 


MARYLAND STATE DEPARTMENT OF HEALTH 07622 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


I. PLACE OF oda proeeaL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT COUNTY 
MARYLAND 


CITY ar pee Serine CITY (il outside 

OR give negra soem) OR 

TOWN OKA A pa /Ka||__ TOWN 

STE OR on Te Frente aD 

STREET ADDRESS 3 SOS SF0S™ Girton Cpinue— 
3 RAE ca (First) a ; moo | 4. ee en (Day) (Year) 

BCEASE! : / 

(Type or Print) Aoors: on ca Beata ety aa 1952-4 
5. SEX 5 COLOI, Of RACH) 7, SINGLE, NATRTED, _ DATE OF BIRTH) 9 AGE fe Diptagy | Yonder 7 Tfunder 24 bre 

SF | *w DO I VOR: pam | ave Yi Min, 


ED, 
tSpecity) 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BusINmad OR b Ee 


done di most orking life, even If retired) INpyRrRy” 
13. an ee Ss Caney, 4 


15. Was wa AN Ever IN U.S. ARMED eo 16. SociaL Security No. nei 'T AND ADDRE: 
(Yes, no, ope | ae es give war or dates of gos 
service) 


— 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onegt anpD Deatit 


Immediate cause 


H2 ),/ Antecedent cause (a) 
Diseases ar conditions, If any, 
giving rise to the shove cause 
stating the underlying cause last 
fe) 
Wt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
__felated to the disease or condition causing death. 


‘T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
Yes No 


21. EXTERNAL CAUSE WAS ERAGE (Home, farm, die atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING (J hs bldg., ete.) 
CAUSE OF DEATH. 

TIME (Month) (Day) (Year) Tae eats OCCURRED 

OF Whiie at Not while | 
INJURY m, work at work 0 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection X, Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes % accident], suteide 0, homicide , undetermined _\ 
SIGNATURE : (Degree or titie) ADDRESS DATE SIGNED 


ai, é ~ 2 fo 
iv 5 AAV =o Rts (4S Pie ent pr’ 
23. BURIAL, OnE MATION | D y i OF CEMETE Oy OR CREM SFORY CATION (City, town, or county) 
REMY vAL (Bpecil i, fs - 
gt MULE ¢ Leann EV OG Loew Btn 62 


REG 5 NATUR y ae FUN RAL ee R Be 
PLL w/a Glallin” AY bed 
/ alr, 10S 


ij 
4 
a 
a 
a 
a 
io] 
° 
ios 
=} 
say 
> 
fe 
I 
Rn 
I 
oy 
a 
fs 
o 
it 
< 
a 


tion car 


‘ite the causes of death clearly and 1 


INK. Supply every item of informa’ 


i 
7 
cians: please wr: 


‘Sit 


WITH UNFADING 
Ny important. Phy: 


age is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()76 23 ~ 
fe 


CERTIFICATE OF DEATH 


Reg. Dist. RO 


7. PIACE OF DEATH: 
COUNTY Montgomery MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state D. C. COUNTY = yeu fo 


CITY (If outside corporate limite, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 


ors Oe 13 ds 


CITY (If outside corporate limits, write RURAL and give nearest town) 
RR 


TOWN Washington 


HOSPITAL OR 
U. S. Naval Hospital 


STREET (if rural, give location) 


ADDRESS 71h 16th Street, S.E. 


INSTITUTION OR 
(First) (Middle) 


STREET ADDRESS 
3. NAME OF 
Beverly Ann 


DECEASED: 
(Type or Print) 


CHANDLER 


(Last) 7. DATE (Month) (Day) (Year) 
OF 
| DEATH: July 24, w 52 


%. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
White 


Female Gpecify): Single 


8. DATE OF BIRTH: 


Feb. 28, 1952 


§. AGE jast birthday: | Ff UNDoR I YtAR | IF UNDER 24 ARS, 


00 ee “nts | yee pea Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : None - 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


ll. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
COUNTRY? 


Florida U.S. 


13. FATHER’S NAME: 
Herold A. CHANDLER 


14. MOTHER'S MAIDEN NAME: 


Emily J. SLEETH 


15. Was Drceastp Ever In U.S. Anm=p Forcts 7 16. Soctar. Security No.: 
(Yes, no, or unk.)/ (If Yes, give war or dates of 
No service) 


jeer l= - see" 


17. INFORMANT & ADDRESS: 
Mother: 


Emily J. CHANDLER, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
GEC % 
2oXx 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(5 eee 
DUE TO 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a STENOSIS OF COMMON BILE DUCT 


same as item #7 2 
INTERVAL BETWEEN 
Onser AND DeatH 


i: HOMES... 


days 


| 43 months 
| 
' 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


1.Atresia of Cystic Duct 2. Obstruction, Common Bile Duct 


20. AUTOPSY? 
Yes x No 


2e July 1952 

21. ACCIDENT 
SUICIDE 
HOMICIDE L INJURY 


(Specify) 
OF office bidg., etc.) 


PLACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


i 


one (Month) (Day) (Year) (Hour) Hees OCCURRED 


eat Not while 
INJURY M. work at work (] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fromdune 


wwe, and that death occurred at. 
(DEGREE OR TITL’ 


19.22. to. vuly.2k 1922.., that I last saw the deceased 


.m., from the causes and on the date stated above. 
S DATE SIGNED 


BETHESDA, MD. July 25, 1952 


23. BURIAL, CREMATION | DATE THEREOF 


Ox et (Specify): 


July 28, 1952| Arlington National 


LOCATION (City, town, or county) (State) 


|Arlington, Virginia 


ADDRESS 


pd 2. as) 
ae REC'D BY LOCAL | REGISTRAR’S SIGNATURY 24. FUNERAL DIRECTOR 
duty 25, 1952 Fall : Robert A. Pumphrey, 7557 Wisconsin Avenue, 
Bethesda, Maryland 


GV TBAGPYPGY 


AVN 


f bt > 
= \ 4 y 
U 5}2/ 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH _aw.puu.xn OS 


as nee oe 2. ae y NCE (HOME) OF pee a 
MARYLAND 2 F 


CITY (If outaide corpor; LENGTH OF STAY 


OR give nearest town) (mm this, place) 
TOWN : SI9Z4 Z 
HOSPITAL Of STREET rural, give I 
INSTITUTION OR ADDRESS Ctra iv Too 
STREET ADDRESS 
3. NAME OF it 4. DATE Montb’ 
DECEASED a ® (Montb) (Day) (Year) 
(Type or Print) ee ; DEATH 19> 2- 


5. SE. - COLOR OR RACE 1. culos 8 DATE OF | RTH 2. “DD last birt! | under 1 funder 24 bra. 
Vi ee ees Min, 
S| 


C6: 
“se 


ply every item of information carefully. The 


yrs. 


UAL OCCUPATION (Give kind of work | 19b. KIND oF Busty} 
done during most of working life, e Af retired, INDUSTRY ) / Ss 
/hie Laas Mag he 


“[3. FAPHER'S igo 5 i 14. MO’ 


15. Was DeceaseD Ever oa S. ARMED Forces? 
‘no, or unknown) tease: yes, Mee war or dates of 
jservies) 


Immediate cause (a)... 


A Antecedent cause(s) Ce p k 4 
Diseases or conditions, ifany,  (b)..... WA“ er oO... 5 


giving rise to the above cause 


stating tbe underlying cause last Sohbet : Fan 
(ec) t 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe deatb but not 
related to the disease or condition causing death, rue 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


i Yes No 
21. ne oe (Specify) Beem ions iate farm, pie 2 street, (CITY OR TOWN) (COUNTY) (STATE) 
office blidg., 
Homicipe “Uo | trun ce : 
TIME (Month) (Day) (Year) (Hour) BSED ae OCCURRED HOW DID INJURY OCCUR? 
Ly 3 


FS jleat Not Whilo 
INJURY hsm, | Work At work 


2 
Fs 
Fy 
3 
a 
2 
Fi 
cc 
oO 
3 
s 
3 
i 
8 
a 
8 
d 
y 


INK. Sup 


[ARGIN RESERVED FOR BINDING 
sicians: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = 


L atl 


ally important. Phy: 


WRITE PLAINLY, WITH UNFADING 


is especi 


19, J 2; and that death occurred at. 
(Degree or title) 


, 


ie 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Ree. Dist NEGLYL. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY SHONT GOMERY MARYLAND _STATE MARL) COUNTY MeN TGOMERY 


ao ir optsidt Fearne pate Unite, me ee Ua ae Led CITY (If outside corporate limits, write RURAL and give nearest town) 


oR 
TOBN SILVER SPRING TOWN SiICVEP SPRING 
HOSPITAL OR BE Tf 1, 
INSTITUTION OR Sree a “(If rural, give location) 


STREET ADDRESS §//o3 WAYNE AVENUE 4103, WAYWE AVMEWE 
RENR OR (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) AZ /DRED Tho harut C7 CAISWELL DEATH: YUL W/Z. noe 


6. SEX: 6. COLOR OR es SINGLE, ania 3 8 DATE OF BIRTH: 9. AGE last birthday: [ 1F UNDER I YEAR | IF UNDER 24 Hing. 
RACE: WIDOPRD, DIVORCED, a7. | Days | Hours | Min, 


(Speci | Dee 8 - Sf. bse (ane 
Y0a. USUAL OCCUPA (Give kind of . OF BUSINESS OR | ii. HIRTHELACE (State or foreign countiyy? | Thy OINIZEN OF WHAT 


work done during most of working life, NDUSTR’ COUNTRY? 


even if retired): © oe ie UN His yr | 
Ts, FATHERS NAME: © ¢ : rs | if. MOTHER'S MAIDEN NAME: 


_\|heoas- Chiswel/ Clers Wer tHen 
15. Was Deckasen Ever IN U.S. ARMED ise i 6. Socrat Secuniry No, : } 17. “INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 


pear D peal! 2 -03-83)a Mrsthomas Chiswel/, Si/ver Shy srg" 


18. MEDICAL CERTIFICATION © : . 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONaeE ANG DEAE 


is ee cause 
heen cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“2 OF OPERATION:| I%b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


25 [53 [|MefectwTic farcuswa sac Qven Aft setae cow COrwaroes waft shas| Yes Nofff __ 


ATE) 


21, ACCIDEN' {Snecify) pee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY: 
SUICIDE office bldg., etc.) ——— = 
HOMICIDE fygury i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | How DID INJURY OCCUR? 
oF | Whileat Not while 
INJURY i M. | work{] at work] 


22. I hereby certify that I attended the deceased from.. We. 19.88.., to.. Giz. 194.27 that I last saw the deceased 
F-4 


alive on.. am Mean sony 19.8297 and that death occurred at... w 4 m., from the causes and on the date stated above. 
DATE SIGNED 


ATUR: (DEGREE OR TITLE) ADDRESS 
"4. Mocethe DD. 1717 WV SO WH, igVr 6 J.C. 7/1 fs — 
23. BURIAL, y Specla) | DATE THERAOF He. OF CEMETERY ice eneianin LOCATION (City, come or county) (State) 


MOVAL (Specify) : | She 4 Q0.aas 222 pal 


‘ 20/5 * 
CE H PREG. 7) sae ig ey La 15" SS iglggs fe, tall any 4. FUNERAL eer ee ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 
CERTIFICATE OF DEATH 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgorme, MARYLAND sTATE AV-W. B.C. COUNTY 


ae (If outside corporate limits, Write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


bce sive nearest: town) (in this place) OR 
Toke “FR be odes | Tw’ WASHINGTON 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS [, ), <},, Aq! Santen: eens bTo¥ Pass Bre 0_ 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 


DECEASED: : 0 
(Type or Print) iss Rebecca none Cork DEATH: stint 
ACE: WIDOWED, DIVORCED, 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday ://IF UNDER “e YEAR | IP UNDER 24 HRS. 
R. 7 A | ae monet Days | Hours | Min. 
Ge dinates (Specify) : Single q- 3- $7 a+. yrs. | al 
“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Nlone “Fann ee cw ues 
13. FATHER’S NAME: 14. Or MA IN NAME: 


tut, “Sle ap ene Ital a 


15 WAs DECEASED Ever IN U.S.ARMED Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


> service) Mona Sth 3 Cha f— 
18. MEDICAL CERTIFICATION eka puree 
1. .DISEASES OR CONDITIONS DIRECTLY 


Onset And Death 
SEHK ‘ Cog rom 
~ “Immediate cause wet ‘ r Ca tee Pines gases etal oe ees ‘ PO cs 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


K4 


‘I’ OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Noo 


SUICIDE OF office bidg., ete.) 
___ HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, seni (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m. | Work (] At Work (] 


22. I hereby certify that I attended the deceased from Deon 19h, ra S0,, 19.47%. that I last saw the deceased 
alive on L4..! .&°“jand that death occurred a CST. = he iio and on the date stated above. 


SIGNAT or, title) pres 2 DATE SIGNED 
25. BURIAL, CREMA'’ is NAME OF ne S27 ce) Lait ‘YY ak HU Yea) town, or co’ yoty) (a7 ©) 


Rock Creek Cemetery shington,D.C._ 


ure REC'D BY LOCAL 
REGISTRAR 


[ad Bac 
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TIME (Month) (Day) (Year) (Hour) See OCCURRED | HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 07626 


CERTIFICATE OF DEATH Reg. Dist. No.,...c2.2.2 


/ 7. PLACE OF DEATH SS 2. USUAL RESIDENCE (OME) OF DECEASED. TSS 
/\ * COUNTY STATE TeLy Tait" county Montgomery 


Montgomery MARYLAND 


hesda 


CITY (If outside corporate ilmits, write RURAL and | Ee ee on cee ue (IE outside crea limite, write RURAL and give nearest town) 
Place) 


oe give nearest town) Bethesda a 


TSEOEON on TE 4605 Wald SE ™ 


STREET ADDRESS 4603 Walsh St. 


* DECEASED avstin oie cooPEn” [Geer July” = OBB, 1S 


(Type or Print) DEATH 


5. SEX 6. COLUR OR RACE TSS MARRIED. | & DATE OF BIRTH 7s. “ia birthday IT onder 7 funder 2¢hra. 
Male White Sener rse | Aug. 1870 mt |i Agel aye Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF Business on | 11. BIRTHPLACE (State or ~ eh att 12, Crmzen oF WHat 


doneiduting mmophobyoggre tte even rere) | INNBEPY Eatate Mountien Falls, Virginia CourmeTU, S.A, 
13. FATHER’S NAME Rando ph Cooper | 14. MOTHS Male AME 


16. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 


OS a ee Mr. Julian W. Cooper === gon 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Greets Daats 


WB iseciss Ch Yanse. My Ola rd 


Immediate canse 
Antecedent cause(s) 
Diseases or conditioos, ifany,  (b)..-. 
giviog rise to the above cause 
stating the underlying cause last 
(c) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


OF office hi 
INJURY 


2 ate. 


21, Rae ae (Specify) : PLACE are sees: strect, (CITY OR TOWN) (COUNTY) (STATE) 


SUIC! 
HOMICIDE 


le at Not While 
INJURY Whore im} At work 


22. I hereby certify that I attended the deceased from... A ha Lo dt, 19.5%, that I last saw the deceased 


alive on. 0 ae Pressey 19, Cz, and that death occurred at... 100k §. p. m., from the causes and on the date stated above. 
iy (Degree or title) ADDRESS DATE SIGNED 


DATE REC'D BY LOCAL 
REG, 


y) 
UP /, 


a 


C 


ly. The correct 


‘ion care: 
: please write the causes of death clearly and legibly. 


TH UNFADING INK. Supply every item of informati 


rtant. Phys’ 


icians 


MARGIN RESERVED FOR BINDING 


oman 
age is especially impo: 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. KORY 3... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ACE OF DEATH: 


COUNTY & ad. MARYLAND 


CITY (If outside corporate lifaits, writ@ RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 


TOWN “Tek Gay. 

HOSPITAL OR = 
INSTITUTION OR 
STREET ADDRES! 


STATE -@ county -——————- 
CITY (If outside corporate limits, write RURAL and give nearest town) 
OR . 


TOWN 


STREET 
ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~—- (Year) 
DECEASED: ws OF 
(Type or Print) Reby Cvyene! tA DEATH: Lely 3 19 £& 
$ SEX: 6. scuen OR SNP MAREIED ep, 8. DATE OF BIRTH: § 9. AGE last birthday: | fF UNDER 1 YEAR | IF UNDER 24 HRS. 
g Months | Days | Hours | Min, 
Semate | cy) o (Specity)? Mawnadle %- Ra - /0 SI om. | | 


10a. USUAL OCCUPATION (Give kind of 


10b, KIND OF BUSINESS OR 
work done during most of working life, 
even if retired): 


1 USTRY: 
EA. tir Gen an 
13. FATHER’S NAME; 14. MOTIIER’S MAIDEN NAME: 
8 Mew 


15. Was Deceasep Ever In U.S. AR! dates of] 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
| | Sera lita uaa Le oeeds> Ta leone Paak.. ard: 


nr 9 service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


12, CITIZEN OF WHAT 
COUNTRY? 


Il. BIRTHPLACE (State or foreign country): 


Chavles 


INTERVAL BETWEEN 


“7? j ONSET AND DEATIL 


Immediate cause 


“1 Arveck 

# Kyte dent cause(s) 
Diseases or conditions, if aiid 
giving rise to the above 
stating underlying caus 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not —> ee) 
related to the disease or condition causing death. Aes 


\ 
| 
Iga, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
ri eat | Yes(})_Nof]_— 
21. ACCIDENT (Specify) PEACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Lae office bidg., etc, Eee - 
NOMICIDE fNsURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF —— Whileat Not while— 7 
INJURY M. work {] at work 1] 


ERislennry 198 ..2y-that I last saw the deceased 
e causes and on the.date stated above. 


22. I hereby certify that I attended the deceased from... Pua . 
or ‘and that death occurred Le. py .m.,. 


) pea, OR TITLE) ADDR! AS 
Phe # Uiten, [jt a ome : wee 
TSGURIALJ CREMATION | DATE ZHER se SEAT ORT 
- 4 Lu VE? 


AL ¢ ve pecify) : 


JUL 7 4] 


BUREAU Y, S. ® 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATII- 2 USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNT ¥>, 
Montgomer MARYLAND Maryland Montgomer 
a (If outside corporate limits, write RURAL aod | LENGTH OF STAY CITY (If outside corporate limits, write RURAL aod give ocarest town) 


i give oearest =) Bethesda (do this place) Gia Rockville 


EASE’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


TSIEN on SDB Sag ree 
stkeeT aDpRess SUbUrban Hospital 109_N. Adams Street 
3. Pte (First) (Middle) (Last) | 4. aS (Mooth) (Day) (Year) 
trypeorrrmt)  ULLLIAN MAY DARBY Beare JULY 30,1952 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, ee ae ED, 8 DATE OF BIRTH 9. AGE last birthday us oe 1 year {If uoder 24 bra. 
Female | White ape TTC 8-12-1876 76 othe! Bags | Hours| Min, 
loa. USUAL Oe Ub Tea kiod eer 7 KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign =a 12, Crtizen or WHAT 
deanacpee met rahi meee k reited) | TPO Home | Clankebure., Macviend eereeeruS A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME " 
Robert S. Hilton Sarah K. Miles 


15. WAS DECRASED Sa U.S. ARMED ea 16. SoctaL Spcugiry No. é INFORMANT AND ADDRESS ~~. |. 
OS oe naet| None George N,. Darby-son-Same Item #2 
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Immediate cause = 
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il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but oot 
related to the disease or condition causing death. 
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21. ACCIDE: SI ly) lome/Tyrm, factory, street, : (CITY 55 
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HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY m. | Work ( At work 
22, I hereby cexti{y that I attended the deceased from...........csceseees 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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CERTIFICATE OF DEATH _epreg. vit. no. A/7........ 
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CITY (if outside corporate Ii write R LL and ee cae OF STAY CITY (if outside rate limita, write RURAL anG give neayest town) 
oere give nearest town) OR 2 


Mab ay 
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INSTITUTION OR 
STREET ADDRESS’ 


3. NAME OF (First) ar 4. DATE (Month) (Day) 


DECEASED D | OF 
(Type or Print) is HA + Devis beat Jul t 19.52. 
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15. Was DeckaseD Ever IN U.S. ARMED Ponce 16, SoctaL Security No. Ca 7ADPTVESS 
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; jeervice)  “Z-a__ Dad AEE cae é-T-totd 
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I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 
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Conditions contributing to the death hut not ilele, 2 Cb: ie ee 
related to the disease or condition causing death. AL . 
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“ “age is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07631 
CERTIFICATE OF DEATH Reg. Dist. No. v2 23: 


PLACE OF pag oi . . USUAL RESIDENCE dIOME) OF DECEASED: 


COUNTY MARYLAND STATE Jnay . or counTspy wey oie 
CITY (if fp pt Cy write se al LENGTH OF STAY CITY (If outside porate limits, write RURAL and give neqst town 
OR and az lieg arest ti (in this place) OR 
Powne ns B22 ry ee i) 
4 _\"a 
HOSPITAL Waa (If rural give location) 
PRE tion OR. 
EET ADDRES: — Psst 
: ww Say =T. £ Flower Qve. 


3. NAME OF (First) (Middle) (Month) (Day) (Year) 


tine tiny JALD, MAN __DAL rs a 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday :| ir UNDER 1 year |ir UNDER 24 HRS. 
i D, 


RACE: WIDOWED, DIVORC! 7 3 Ponts Days | Hours | Min. 
bh \ . (Specify): . ane = yrs. 
“10s. USUAL OCCUPATI ‘die kind 0b. KIND OF BUSINE! is ea 1. BY LACE (State or foreign country): |12. CITIZEN _OF WHAT 
i i INDUSTRY: COUNTRY? 


of 
work done during most of working lif 
even if retire 3 . Ne f — . u , AY C, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: — 


15 Was aes Ever) U.S. Forces?| 16. Soctat Security No.:| 17. ve & ‘oot 


(Yes, no, or unk.)| (If Yes, give war or dates of 
i 2 service) —_—— 
18. MEDICAL “scatman erat intgeru RC 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
(2 x 
4422 iate cause 
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Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cau: 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| | rah 
21. ACCIDENT (Specify) One (Home, farm, factory, aa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Office bldg., etc.) 
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While at Not While | 
INJURY m. 
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ae CON eal | Wy. 1983 BW (oe GH. Lo ‘ 
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CERTIFICATE OF DEATH Reg. Dist. No.... 
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giving rise to the above cause 
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OF While at NG White 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. rip ms DEATH: 2. ety RESIDENCE (HOME) OF ai UNTY 
Montgomery MARYLAND M OUNTY Montgomer 


CITY (If outside corporate limits, write RURAL and |] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) 


(in this piace) OR 
TOWN Bethesda Ne heave fs town Bethesda 
HOSPITAL OR STREET Ti rural, give Tocationy 


trnuat abpress 4802 Auburn Avenue ADDRESS 1.802 Auburn Avenue 
Pe OR I A A ee ee ee 
3. NAME OP (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 
tReet __ Rosa May Digktu Stara July 30 _ 952 
6. SEX 6. COLOR OR RACE | pay et Lae | 8. DATE OF BIRTH 9. AGE last birthday boo ie If under 24 hrs. 
s 'e '» t! 
Fem Whi Goeaty) Wagowed! Apr.22, 18 60 sallee | Boursi| ie 
eS Vas TEESE wi of pone a KIND _oF Poi OR | Il. BIRTHPLACE (State or foreign country) 12. CITIZEN op WHat 
eos. said ome (Montgomery Co. Maryland | Sener USA 


13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


William S. Powell Hallie S. Roberts 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocIAL SmcuRITY No. 17. INFORMANT AND ADDRESS 


te ee lavage ae ee | Robert E Diehl-Same Item #2 


18. MEDICAL CERTIFICATION 
/ |, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


iy’ a oe 4 
Kids Immediate cause (a). tp a oR wat Cale / : 
I } ae antecedent cause(s) ae Aten 


Diseases or conditions, if any, (b)... 
giving rise to the above cause 
stating the underlying cause last 


ee 
iss petits rn pe | 


ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ar 
telated to the disease or condition causing death. 


ids. DATE OF OPERATION | 195, MAJOR FINDINGS OF OPERATION Wh ae re = . AUTOPSY? 
6/7/57) E ree Oe “A nea | Yes No 


21. ACCIDEN (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: ‘COUNTY: 
SUICIDE | OF office bldg., eta) : : : ie) 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™m, Work 7 At work 


, 195.2% that I last saw the deceased 


3 .m., from the causes and on the date stated above. 
(Degree or title) q ve J DATE SIGNED 


< re ae | ; 
DEM 903 Caring hn Se: 2-29-5> 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Pret 1 ica laug 22,1952 |Geo. Washington Hyattsville, Maryland 


ADD. 
Bethesda Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } % = 3 4 4 
CERTIFICATE OF DEATH Reg. Dist. No..tvas. 


LACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


correct, 


a 
1e 


The 


COUNTY MARYLAND stare Maryland county Anne Arundel 
on, Ca eee ane sop ey the pee) ots (If outside corporate limits, write RURAL and give nearest town) 
Bethesda, Rural T mo. &e||  Pown Annapolis f 


HOSPITAL OR (if rural, give location) j 
INSTITUTION OR ADDRESS P 


STREET ADDRESS U.S. Navel. Hospital 211 Fig Road 

8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) George Mahlon ESHBAUGH, Jr. DEATH: July 23, 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED 


Male White (Srey): Married |March 6, 1928 | eee. ae| a Houre 


ifn. USUAL OCCUPATION (Give kind a 16b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. awe: WHAT 


work done during most of working life, INDUSTRY: 


even if retired): Petty Officer U.S. Navy Washington, D.C. UsS- 


13. FATHER’S NAME: M4. MOTHER’S MAIDEN NAME: 


George M. ESHBAUGH Dorothy M. WRIGHT _ 


16. Was Deceasep Ever IN U.S. Armen Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of | 


YES service) KOREAN WAR ------ | Wife: Frances J. ESHBAUGH, 


18. MEDICAL CERTIFICATION same as item + 2 ieee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND Deatt 


item of information carefully. 


write the causes of death clearly and legi 


el cause (8) seof fSetictrentrcrrere 


/9.0x. DUE TO 
‘Anitecedent cause(s) 


eae conditions mags Ps a EAT MT BAdterhet... ss =H LT ypei.. 
giving rise to the above cause DUE TO. 
stating underlying cause last 
¢ 
It, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. | 
18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


3-26- Sz Wkunome, (nein Yes No) 


21. ACCIDENT (Specify) | ee ence (Home, farm, factory, street, | (Crry OR TOWN) (COUNTY) (STATE) 
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portant. Physicians: please 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


pe (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


Vy im 


age is especia’ 


While at Not while. 
INJURY M. i work {) at work () 


Boal Bereby certify that I attended the deceased fromPGSe...2th, 19d, tod Nn krcte, 19.38.., that I last saw the deceased 


chap hs 2A, =, and that death occurred at.....2.e.20. 2..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATF SIGNED 


SN, LCDR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA July 24, 1952 


4 BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or county) (State) 


eet ‘AL (Specify) : 
Ter July 26, 1952 Ete Lincoln Cemetery Washington, DiC, s a 
Date REC’D BY LOCAL | REGISTRAR'S SIGNAT! 4, FUNERAL DIRECTOR ADDRESS 


Jub¥*2h, 1952 Robert A. Pumphrey Funeral Home, 7557 
Wisconsin Avenue, Bethesda, Maryland 


WRITE PLAINLY, 


Ny 
(Ze Gey 
/\) LAY S/ LL 


MARYLAND STATE DEPARTMENT OF HEALTH ay 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH NG 6 36 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
1 PLACE OF DEATH @, USUAL, RESIDENCE (HOME) OF DECEASED: 
Mowt GOMERY MARYLAND STARA RY LARD FREBERICLS 
CITY Cf oupsife corporate Umita, waite RURAL and | CUNGTH OF STAY || CETY Uf outside corporate limita, write RURAL sod tive nearest towa) 
TOWN *° erRville | Ss SMe TOWN FeeDerRck | 
HOSPITAL OR 


INSTITUTION OR CHESTNUT LODGE INC . || ADDRESS IS E. 3 set Noe 8 


rR a 
3. (First) i (Last) | 4. DATE (Month) @ay) (Year) 


DECEASED, ARCHIBALD [ez FISHER Seatn Jul 8 102. 


aft COLOR OR RACE 8 DATE OF BIRTH 9. AGE igst birthday | If under 1 year )Ifunder 24 bra, 


“™M AVE WwW HcTE 4 “ p D, | May | 1S8¢ 68 Fi Monthel} Days Hoare Min. 


‘Sea USUAL net THER (Give kind oy Nis 10b. KIND OF BUSINESS OB RTUPLACE (State or foreign country) | 12, Crvizen OF WHAT 


ARES EAT NO COW TRAD ES ow PREBERICK 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


wills EVERET Fister MARY  FELFS NIDER 


15. Was Deceasep Ever In U.S, ARMED ForcEs? | 16. SocIAL SEcuRITY No. 17. INFORMANT 
CRY” dr year ne war or dates of | is 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


OK 2 ft ‘aliag = 


x 


Immediate cause Ms. 


450 ) Antecedent cause(s) _ pes | - os ¢ Jer cuhs 


Pere: oF ena ifany, (b)-.. ifs CES wer 4. 
re cause 

fang the underlying caune last, wey uf €2 Fi 2B. “¢ = scJeg vi os ? 

Il, OTHER SIGNIFICANT CONDITIONS” ZZ aa = 


Conditiona contributing to the death but not a ea we e ILC & he. ~ 
related to the disease or condition causing death. elf @ A FEM A a < 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., ete.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) pa OCCURRED IlOW DID INJURY OCCUR? 
OF While at Not While : 
INJURY 


Work (4 At work 

Let 53 

22. I hereby cer’ ely. that I attended the deceased from./&./ Lt = ee » 1952..55 te , that I last saw the deceased 
alive ath ez wel, and that death occurred BOLE from the eauses and on the date stated above. 


SIGNATURE. ia or title) ADDRE: DATE SIGNED 
Zoe Ze. ep Ake 


peer 


yur} 


pUREAU V. > 
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SE WRITE PLAINLY, 


VS, A15 8-51 
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ly. 


item of information carefully. 


ipply every 
please write the causes of death clearly and legib 


ysicians 


WITH UNFADING INK. Su 
lly important. Ph 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie ce 7 
CERTIFICATE OF DEATH Reg. Dist. x) £03 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mon tgomer y MARYLAND state D.Ce COUNTY = = = 


get Et fomlate scares a Op waite gRURAL- ae ay pig (If outside corporate limits, write RURAL and give nearest town) 


none Bethesda, Rural 10 min. TOWN Washington 


HOSPITAL OR Tf rural, give location 
INSTITUTION OR STREET (if rural, give location) 


STREET ADDRESS J, S, Naval Hospital ADDRESS 613 Geranium Street, N.W. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Robert Ignatius FLYNN DEATH: _ duly 31, 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | 1F UNDER 1 YEAR | IF UNDER 24 1iR8, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Male White (Srey)? Married | June 7, 1921 2 sie) OL |. Be | 


joa, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Not known meee ee ee | District of Columbia U.S. 
18. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Thomas FLYNN Ann CANNON 


15. Was Deceasep Ever In U.S. ArMzD ata 6. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates of 
..---- |Wife: Dorothy FLYNN, 3352 Chillun Road, 


service) 
is. MEDICAL CERTIFICATION Mt. Ranier, Maryland 
. INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: =. ONsey AND Death 


SOG sate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 

giving rise to the above cause 
_. Stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { 
SUICIDE oF office bidg., etc.) i 
IOMICIDE INJURY. | 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. | work() at work (J 


22, I hereby certify that I attended the deceased fromY ULY, 32 19.28. ‘, todtity...31, 19.2 » that I last saw the deceased 


iyP\O a DULY. &., 19...22, and that death occurred at. ..m., from the causes and on the date stated above. 
SI (DEGREE OR TIT ESS DATE SIGNED 


: ) 
C. Re SIKES, J; LTJG, MCR, USNR U.S, NAVAL HOSPITAL, BETHESDA, MD. July 31, 1952 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
TREMPNSE (Specify): | aug. 4, 1952| Arlington National Arlington, Virginia 
DATE REC'D BY LOCAL | REGISTRAR’S,SIGNATU:! 5 24, FUNERAL DIRECTOR ADDRESS 
Jety 31, 1952 | g We We Chambers, 517 llth Street, S.Ee, 
“Washington, D. Ce 


Sor a 


4 
aq 
S 
a 
Zz 
& 
io) 
P 
S 
Fy 
=) 
a 
> 
oe 
a 
n 
io 
ee 
Z 
A 
g 


e 
N\ 
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efully 


10on car 


pply every item of informat 
please write the causes of death clearly and legib! 


MEFADING INK. Su 


Physicians 


age is especially important. 


SE WRITE PLAINLY, WN 


Bi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 ‘- 
CERTIFICATE OF DEATH Reg. Dist, Noe 2asnuswnnne 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry _ Montgomery MARYLAND srateMaryland  counry Charles 


SORE SOE oa ae pe SSE RRO RAY (Le aio CITY (If outside corporate limite, write RURAL and give nearest town) 


WN [e} 
oe Bethesda, Rural. _ > days TOWN Indian Head s 
HOSPITAL OR Cf rural, give location) 
INSTITUTION OR ADDRESS rural, give location) y, 


STREET ADDRESS U.S. Naval Hospital 8 Earle Road b 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) Catherine Tippett FULLER DEATH: July 23, 19 52 
8. BEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Tins, 
RACE: WIDOWED, DIVORCED, meg A Tiours | Min, 


_Female | White Greclfy): Married |March 7, 1914 38 yrs. 


10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11- BIRTIIPLACE (State cr foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife -—e— aw we ee Maryland UeSe __ 


18. FATHER’S NAME: 1s. MOTHER'S MAIDEN NAME: 


Thomas TIPPETT Mary GOLDSBOROUGH 


15. Was DECEASED Ever IN U.S, ARMED Forces?) 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, NO or unk,)| ({f Yes, give war or dates of 


i ii 
service) = = Se aay cee Husband: William E. FULLER, same as item die 
18. MEDICAL CERTIFICATION rem s = 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Spiga eta 


yy HX , ONse? aNp DEATH 
Ln cause (a)... a ; es Sort. esveanede 6 ho ie snattosecal eyes HE ravelfvesmnninees 


DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
stiving rise to the above cause DUE TO 
stating w ing cause last 
c) 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


" Ye noo 
fi. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at. . Not while 
INJURY M. | work 1) at work [) i 


22. I hereby certify that I attended the deceased froma MLy...18, 19.52.., tod WLY..23., 1952.., that I last saw the deceased 
a 


RS 19 a and that death occurred at..03.55...é..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


Mc,/USN _U.S. NAVAL HOSPITAL, BETHESDA, MD. July. 23, 1952 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R 


REMOVAL (Specify) : 
emete n and 
24. FUNERAL DIRECTOR ADDRESS 


Huntt & Ryon Funeral Home, Waldorf, 
Maryland 


og *h ivauns » 


UH 6% mM 
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Tas! 


Ga 


‘correct/age 


s eo. 


ply every item of information carefully. The 


Physicians: please aie the causes of death clearly and legibly. 
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H UNFADING INK. Sw 


is especially important. 


faade WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No. 


y 
/ 7 PLAGE OF DRATO™ aay Cy) 7: ot 2. ystar RESIDENCE (HOME) OF DECEASED. = a 
i MARYLAND ae ha 
CITY Cf ouwide e: Lmita, writ RURAL and | LENGTH OF STAY CITY (if cutaide corpérate mits, write RURAL and give 

foot Oe (re i, Q (in this place) OR fs 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED . 7 OF 
(Type or Print) 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF ys If under 24 bre. 
i) ‘WIDOWED, ays cars| Min. 
16a. USUAL ocey Thee ve Lr of park 10b. KIND OF BUBINESS 01 OR 1. BIRTHPLACE (State or foreign =a 
d ost of wi le, gven nat 
ee er ‘or )  retifed, EN [A g : aay, 
13. FATHER’S N | 14, MOTHER’ MAID! NAME 


Unk. 


16. Was Deceasen Ever IN U.S. Axuep Foucers? | 26. SoctaL Sucunity No. 1%. INFORMANT AND ADDRESS 
(Yea, no, or unknown) oe sive war or dates of | z a . 
heecaea 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause f@)--....! Cauce pe - 


uf ’/Antecedent eanse(s) 
Diveases or conditions, if any, (b)..- 
giving rise to the above cause 


atating the underlying cause iast_ 
() 


Ji, O' SR SIGNIFICANT CONDITIO 


7 ACCID Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTa 
SUICIDE Ore igieeavdeaistc) ak et Fox 

HOMICIDE _y1-v-_| Insury 3 

TIME (Bonth) (Day) (Your) (Hour) me OCcURRED HOW DID INJURY OCCUR? 

INJURY neat 


/ 2F 932 0..Z, vfs 19.2%. that T last saw the decoased 


A... ys Aas 
7 and that death occurred! aD 2 LP: m., from the/causes and on the date stated above. 
(Degreo or title} ADDRESS DATE SIGNED 


ect - 


information carefully. Theseo 


Supply every item of 


WITH UNFADING INK, 
age is especially important. Physicians 


SASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. Dist. NUE BAD..... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county (VIN 7; LOMERY MARYLAND STATE ALA COUNTY JO VAN TE oe 
ows) 


cir : ; 
OR sua aesineseen ore) pe ute coll CITY (If outside corporate limits, write RURAL and give nearest t 
TOWN 


town SAKOVA AR! 
HOSPITAL OF STREET Wr AA give Tocttion) 
STREET ADDRESS “Za0f U [1b.3.0 a ADUEESS Ab Z LAOW VE 


8. ees (First) ) (Monta) (Day) (Year) 
(Type or Print) t “9 a 3 - 1d a 
&. SEX: 8. tee OR 7. SINGLE, MARRIE F A 9. AGE last birthddy: | 1F UNDER 1 YEAR| IF UNDER 24 Ms, 
tg WIDOWED, DIV, L Months | Days | Hours | Min, 
LE0b Lam ain 


SUAL OCCUPATION (Give kind of . . BIRTHPLACE (State or oreign Gooriny),: 12, CITIZEN OF WILAT 
ork done ees D' | COUNTRY? 


“REIN! 4 | te SH 


13. FATHER’S NAME: in MOTHER'S MAIDEN NAME: 


15. Was Deceasep Ever In U.S. Anmep Forces 2, 16. Soctat Security No.: FORMANT & ADDRESS: 


(Yes, no,,or-ank.}| (If Yes, give war o) Pe 
VW service) , 7 ? Meet OM We sheRA CLEmenrs, Taos Whesaw fee “BE. Pec“. 


18. MEDICAL CERTIFICATION : =i 
I, DISASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Okaer ant Deen 
Mom ¢ 


Immediate cause 


Antecedent cause(s) 


Diseases or eonditions, if any. 
giving rise to the above cause 
stating underlying eause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 7 | 20. AUTOPSY? 


YesQ] Nom 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ( (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE INguRY | 


TIME (Montb) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work(] at work (J 


22. I hereby certify that_I attended the deceased from.72: As “G19. a tod. A 193 rom) that I last saw the deceased 
alive on.L ch Hed 19 errr ryt i2ce ai death occurred at SA OA. m., from the causes and on the date stated abov 


SIGNATURE 2 oh OR T xD ADDRESS ely % 
? 
CP rou ae: P/E 1a00.C, _ 
BURIAY. CREMATION | DARG THIRREOF NAME OF CEM 20 3 hs mew OCATION (City, town, or county) 


OVAL Specify) : 0} PS tHE CEDAR fen | pte box? The eo Cy 
ae REC'D BY LOCAE / RE pT HAR ay SIGNATURE, + ERA! gohan phan 


ADDRESS 
= rhe A ea G LN lon ot “1, “Ashi HY, Sd. (Me Lied: Ae (Garrat SPMM, 


é ies ee OG, © a ey 


} 


MARGIN RESERVED FOR BINDING 
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E WRITE PLAINLY, 


2 i 


ply every item of information carefully. The 


age 


\ 


Su: 
Physicians: please aie the causes of death clearly and legibly. 


‘TH UNFADING INK. 
ially important. 


is especi! 


Item 9 FilmG146 9/17/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 


08022 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. re ee et 


“|. PLACE OF DEATH 
COUNTY 


2. PG RESIDENCE errs) OF DECEASED: 


oe. aiReD COUNTY — 
CITY Gf outside write RURAL nd | LENGTH OF STAY ciry Ut Ce mata Waite, write RURAL 
i ss eae, ie in ‘placa) a outaide corpoyn ‘ta, and give n town) 
HOSPITAL OR } ay = STREET “6 = dr give location) 
INSTITUTION OR < & Q ADDRESS ¢ 
STREET ADDRESS —)\\ \D od a. ord on a ay - Iver ® 
3. NAME OF 3 (Last) 4. DATE ‘Month’ 
Saree ( q , = ( = (Day) ies) 
(Type or Print) mM foLB* DEATH a) W520 
5. SEX %. COLOR OR RACE |" GLE pivoRckp 8. DATE OF BIRTH 9. AGE cE unl : T Bee, under 2a brs. 
o (ont ays | Hours | Mia. 
(YNa\ en Ii \{?- Boeclty) Rae er eb) AK-JS | | | 
10a, USUAL OCCUPAMION (Give kind of work] 1b. Kinp or Bustnass om | if. BIRTHPLACE (Sus or Toeen country) 12, Croan or Waat 
done duplag mo pyking Hife, even if retired) | Lyoustry |" . - 
ae. oy oa es \ 


13, FATHER’S 


15. Was Decrasep Ever In U.S. Anmzp Forces? 
(Yea, no, or unknown) | (Jf re give war or dates of 
—_ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ce es 


Immediate cause @-4 


4 a / Antecedent cause(s) 
Diseases or conditions, if any, 


@)_--& 


giving rive to the above cause 
stating tha undert: cause last 
{c) 
dh. OTHER SIGNIFICA) CON DITIONS 


Conditiona contributing to the death but not 
related to tha disease or condition causing death, 


19a. DATE OF OPERATION 


14. MOTHER'S MAIREN NAME ___ = 


Tuer RQ, 


ee feeb No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN; ‘COUN 
SUICIDE ! OF — office bldg, ete.) : ? : oe) eon 
HOMICIDE INJURY : 
TIME (Month) (Day) ear) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While ae, 
INJURY = Work (At work 


22. I hereby certify that I attended the deceased trom nn Aig 
and that death occurred at... to: 


(Degree or title) 


hee Mod. 
NA} 
-_ ae = its U oY 
em STRAR'S SIGNATURE 
pg lf 


yy 


LOCAL =e 
LLY [g— J 


mt that I last saw the deceased 


C3 m., from the causes and on the date stated above. 
DATE SIGNED 
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Ny important. Physicians: please write the causes of death clearly and legi! 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH due: pat 


I. PLACE OF DEATH: — USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mond aomer MARYLAND STATE Ohio. county © vy ahogne 
fore write RURAI E ae 


CITY (If outside corforate limi L| LENGTH OF STAY cry (If outside corporate limits, write RURAL and give 


oe and give nearest ioe (in this place) 


ren Tea ffemna Pa wedays| "™S Begtey Rd Ofmsled Fells 


if rural give location) 
INSTITUTION OR 


STREET ADDRESS Use LS, ie iow een ‘Has ee few R f ; ee -. 


3. NAME OF (First) (Middle) ES Last) 4. DATE Te ae (Year) 


DECEASED: = 
(Type or Print) Vesa ra. DEATH: @77/ yA 
5. SEX: 6. COLOR OR 7. SINGLE, CARRIED 8. DATE OF BIRTH: 9. AGE lest bel Ir UNDER mee Tr UNDRR 24 HRS. 
: WIDOWE! ORCED, Months, Days | H Mi 
2 Caoue (Specify): | oe (€ F3 BP mm +s. | jonths| Days | Hours | Min. 
A . rs 
USUAL OCCUPATION. Give kind. of | 10b. KIND_OF BUSINESS OR ] li. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: CQUNTRY? 


even W reelred): 2a fF Ke eee Han Aik cab Zl 
EN NAME: 


13. FATHER’S NAME: | 14. MOTHER’ 


_ Leonhardt, MnO nd rew Schmidt, Mths Margaret 


15 Was DecEasep Ever INU.S.ARMED Forcesf| 16. SociaL SecuRITY No.: ie INFORMANT & ADDRESS: 
(Yes, no, or unk.)}| (If Yes, give war or dates of 


oe ere 4 Trecords 
— eee CERTIFICATION Hosp s£2 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eee ae Onset And Death 
Immediate cause (a)... LMG AAA LE i fecasions en 


3h i R, A DUE TO 
Antecedent causes (s) 


Diseases or conditions, If any, (b) 
giving rise to the above cause " 


stating the underlying cause last, DUE TO 
{c) 


HEF SINICA CONDON Op 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not Zz bez 

related to the disease or condition causing death. 


I8a. DATE OF OPERATION: 19b. MAJOR FINDING: OPERATION 20. AUTOPSY ? 
OF 0 
| Yer Noo 


SUICIDE of is 
HOMICIDE TOUR eee 


ae (Month) (Day) (Year) (Hour) ane OCCURED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) BROCE (Home, farm, any: "| (CITY OR TOWN) (COUNTY) oat 


While at Not While 
INJURY m1 Work {] At Work [7 


22. I hereby certify that I attended the deceased from .. 193A, ae) 1944, that I last saw the “deceased 
ahve: CDs ig ae. Fh and that death occurred at . Lh 00. Alle trom the causes and on the date stated above. 


; (Degree or WS ~~ , ss Pee DATE wee. 


BURIAL, CREMATION, (State) 
REMOVAE (Specify) 


LAL Pasa) be 


IKKASE WRITE PLAINLY, WY! 
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‘ion care’ 
please write the causes of death clearly and legibly- 
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ant. Physicians 


import. 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 46 
CERTIFICATE OF DEATH Reg. Dist. nw PABA 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY wen MARYLAND STATE Ug sh VC COUNTY 


Oe eae ne ores EMG ee | coe GITY (Af outside corporate limits, write RURAL ond give nearest town) 
TOWN é ] 


a End TOWN ; 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS dye ght, mn 9g, os . 7 6 BF 
3. NAME OF (First) (Middle) (ast) DATE Gfonth) ( ay) Wire au 


DECEASED: 
(Type or Print) an & Brews vee Cand ier: 7 937A 
5. SEX: 6. COL! OR 7. SINGLE, MARRIED, 8, SF OF BIRTH: 9. AGE last birthday: | 1F a! é YEAR | IF UNDER 24 ARS. 
RAC WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Gos male Leal 4 (Specify) : Los Youd [= POLO. YQ vrs. 
16a. USUAL OCCUPATION (Give kind of | 10b. Sa a oe OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 


work done during most of working life, INDUST: COUNTBY? 


even if retired) : My) $ ( —— = ae eat — 3 
13. FATHER’S NAME: : i-Hle MOTHER’S M. ae NAME: 
Giles A. wie Werte “Qorset ay 


15, Was Deceasep Ever In U.S. ARMED Forces % 16. SoctaL SEcunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of | 


\ service) | | 
18. MEDICAL CERTIFICATION I ic Fm 
VTERVAL BET WEE: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONdeY AND RAE 


Immediate Gaueen (a)... A A 4 Kaw. eDU So KAS 


AOS DUE TO ee 


“Antecedent cause(s) om oe RO N Ry. Se Ke RPS 18 


Diseases or conditions, if any, SD) ssseceresrersevssesssssnnscteonseeessasnstnsenones aoa? 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yea Nof 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while : 
INJURY M. | work (7 at work Cj ee 


22, I hereby certify that I attended the deceased fromalty..L@.., 198002, covet LB. 19.8%... that I last saw the deceased 


alive on....4¥ a) 19.8, and that death occurred teen Aben ft, from the causes and on the date stated above. 
Cn OR ig | ADDRESS p DATE SIGNED 


TAKOMA 6) 


yee RY OR Hf paron | LOGATION «City, tow nty A 


OF bas 
RE 24. FUNERAL DFRECTOR 
La 


ply every item of information carefully, Thé-correct age 


ie 


is 
act 
: 
3 
a 
> 
i 
q 
3 
j 
8 
Es 
3 
E 
i 
a 
5 
i 
fig 


WITH UNFADING INK. Su 
ially important. 


is eapeci: 


iY, 


WRITE PF. 


MARYLAND STATE DEPARTMENT OF HEALTH 07643 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee 


Haag PEE, a ontt 
LL PORTE ge L7VE Af ___ MARYLAND L7 VA a 77 
oa ij outside a write RURAL’and a Ak pees peas (If outaide corporate limits, write RURAL and give nearest 
ve nearest to’ é , place; if ‘s , 
TOWN BEA ESCH TOWN (alae ek ae ( 
EO te eal 
STREET ADDRESS alee Lce chen Klos aorta, KS & &F 2 
3. NAME OF ; (Middle) a «DATE (Month) (Day) 
DECEASED OF ps 
DEATH 7 = 


(Type or Print) of 

@ COLOR OR RACE] 7, SINGLE, MARRIED, 9. AGE last birthday | It under 1 Ifunder 24 brs, 

v At | WIDOWED, DIVORCED, — * | Months | eed Hows | Mine 

& (Specity) ae 90 =. 

10a. USUAL De ears ate of work} 10b. wy or BustNgss om | 11. BIRTHPLACE (State or foreign country) 12, Crrrmegn or Waat 

done during mavt-of working life, even If retired) Wher Maryland | 

13. FATHER'S NAME led 1 MOTHERS MAIDEN NAME = = = 
Joseph M. Harris Mary Btta Collins 


aes Was Dee) aioe ue ARMED ‘inet | 16. SOCIAL SecumITY No. 17, INFORMANT AND ADDRESS 
or unknown) yes, give war or . = :. 
rom Tee} None Mrs Helen O'Neale Harris-T 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ae Dea 


fiapters Lew L24% Fu) — \poenuof re 


2. USUAL RES! ICE (HOME) OF DECEASED: 


Immediate cause (eee, 4 
Yr) rntocedent dem rey 
Pepe ie: w....2 os feeb 


L PAYS 


Becta tend peparher 


Lar cpAcensrleejthea 237 HEP. 


Ji. OTHER SIGNIFICANT CONDITIONS 
Conditions contributiog to the death but not 
related to the disease or condition causing death. 


iva. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 
PLACE (Home, farm, fact street, | 
bcd | oF Bectigeesy : 


HOMICIDE INJURY i 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) ae e Non wen 
i Lf, ‘ 19.5. that T last saw the deceased 


INJURY m. | Work 0 At work 
sth, from the causes and on the date stated above. 
(Degzee or title) ESS DATE SIGNED 


23, Ue a DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Ri pecify’ 
Peat rotomsae Church 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles St., Baltimore 076 3 
& 


CERTIFICATE OF DEATH ey 2 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


ge 


Cily or town... 


ly. The correct a’ 


is especially important. Physicians: please write the causes of death clearly ant legibly. 


Cit; town.. 
How long In above place of death lie 


Hospital, institution, or street address where death occurred: i Biel ie é. 6 6. {2} eee. be Yi, tod. z Vo, OL. 
soiomnennteoenienitest AAO MET AIOR Za semierniccies |f | (traral, giveLOCATION) “aa 


Hew long tn hospital or Institution?. «|| 2.(a) Hf veteran, name war 
“3. (a) FULL NAME 
CUARKES WLE 


5. Color or race 6.(a)Single, married, widowed, or divorced 


a. MARR E D 20, DATE DF DEATH... Aree 
6,(0) Name of husband or WAV TAMETTE. 4 Ww. te ae 21, I CERTIFY ¢ death Sccurred ott the date above stated; that I attended deceased from 


cndnenessdocbcceateeceer eee ethane areata B.(c) Mf allve, give ag€ ..ssesescessscsssesone- YOQTE Agent ce , , y wets 


22,78 Fe pe 
8. AGE: Years Months | Days | Ifless than one day duran Nl Leal 


° 


£ 
S 
o 
S 
o 
3 
E 
3 
bj 
aad 
° 
is} 
o 
= 
E 
> 
ov 
Ea 
= 
Qa 
iy 
s 
n 
i 
a 
a 
S 
e 
A 
= 
& 
Z 


taesenseseonsense Nese ie ris shecenania HR? 


is eines LAL AL EEL LEME BOMB en 


‘own, county, and state 
1D. Usual veenttioan CMEC ET Cb Mtr bt PEE 
_11, Industry or business ie A ' 
12. vane... CARLES. &... ALEK Other conditions... 
13. Birthplace wt h lB. 
14. Malden name. ELAING.. (FO PRIDCE aap eye Se 


Major findings ef sperations.. 


wa MARGIN RESERVED FOR BINDING 


OTHER |FATHER 


S| 15. Birthplace 


Autepsy results... 
PHYSICIAN: Please nnderliue the cause 


22, VIOLENCE: HH death was due to external causes, fill In the following; 
Accident, suicide, or homicid Dato of... 
Where did Injury occur? 


Injured af home, farm, Industry, public place (where?) 


WRITE PLAINLY, WIT 


Means of tnjury 


48. Funeral 


tel 2 ae eee ee ae 


(4 


Vi 
P 


\ 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


n-fe are 
U 0s.) 


OF DEATH Reg. Dist. No. Qe oo 


I. PLACE OF DRATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


—county Vert Qn mene xy 
one (If outside corporate limits, wri’ RURAL 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


oR 
TOWN WWsash snoten 


co give nearest town) 

a Par 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS\ 54 <\, - Vist "Seematanusn stos pila 


STREET 
ADDRESS 


(if rural give location) 


SUS. 


3. NAME OF (First) 


4. DATE (Month) (Day) (Year) 


go A 9S Q 


8. DATE 


Mid 
DECEASED: ‘ /. 
\w SINGLE, MARRIED, 


(Type or Print) 
5. SEX: 6. COLOR 
RACE: WIDOWED, DIVORCED, 


Ye wal e whi ke (Specify)? wi dew 


(Last, 
OF BIRTI 


OF _ 
DEATH: Ay uly 

9. AGE Iast birthday :| IMUNoeR I year |r UNDER 24 HRS. 
G 3 nA Months; Days | Hours | Min, 


/a@? 1933 


“Ta. USUAL OCCUPATION..Give kind of, | 10b. KIND 
work done during most pf working lifey 1 


NDUSTRY: 
even If retired): 


OF BUSINESS OR 


ll, BIRTHPLACE (State or foreign country) : 


Mil wow Ke Lot ecensin 


12, CITIZEN OF WHAT 
COUNTRY? 


United — SHextteg_ 


13. FATHER'S NAME: 
Soawne ¢ Heluly 


14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SociaL Security No.: 


Ww FoR? & ADDRESS: 


Vo s pital Records (Wes hing tom Smet Meg) 


1. 
co 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ries 
‘Tmmeédiate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise te the abeve cause 
stating the underlying cause last. 


ll. OTHER SIGNIFICANT CONDiTIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


oS 
z 
=} 
a 
Z 
= 
=) 
om 
° 
i) 
a 
> 
oS 
a 
wm 
Q 
[4 
a 
=) 
S 
7 
< 
= 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Desth 


fo 


19a. DATE OF inc | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Ye] No _ 


21, ACCIDENT (Specify) 


PLACE 
SUICIDE |or 


INJURY 


(Home, farm, factory, 
office bldg., etc.) 
HOMICIDE 


seal (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 
m. 


Work At Work 0 


TIME (Month) 
OF 
INJURY 


| HOW DID INJURY OCCUR? 


alive on “44,29 1982, and that death occurred at .... 
SIGNATURE (Degree or title) 


2 


22, T hereby certify that I attended the deceased from ise... 
4 chtatig m.,., from the causes and on the date 


, to OLY 27 19.872, that I last saw the deceased 


stated above. 
DATE SIGNED 


ADDRESS 
/ Abeta 


ES 
So 
& 
ss 
e 
o 
> 
» 
g 
ne 
Gi) 
=a 
<=] 
cs] 
vo 
eo) 
| 
° 
a 
® 
a 
5 
3 
ri 
@ 
os 
= 
o 
2 
@ 
a 
co 
2 
a 
B 
a 
pa 
= 
a 
ES 
= 
Ay 
43 
e 
Ss 
s 
ra 
°o 
= 
a 
a 
3 
o 
o 
a, 
a 
ao 
ae 
9 
ap 
a 


ZREMATION)| DATE THEREOF 


23. BURIAL, 
REMOV. 


Ladle, Oy, Meg ea 


~~ DATE) RE 
R 


TURE 


“is 
Dat 
& 
a 
) 
a 
nel 
‘S 
@ 
3 
x 
5) 
S 
| 
b| 
° 
5 
3 
Bs 
ee 
oo) 
> 
o 
ae 
rh 
S 
a 
an 
Re 
a 
a 
Oo 
a 
=| 
a 
< 
& 
v5 
P 
im 
& 
= 
3 
&, 
a 
a 
< 
J 
AL 
<3] 
B 
= 
io] 
E3 
Q 
a7 
<< 
fa 


7) NAM rl gape CREMATORY | Bs vy. n, or 2, 
A.” FUNERAL DIRECTOR Al 


a 


le? ed 2 0G lene 


.D ms ad oe res S. 1G, = 
AGS LLL 


VS_ pa 
\eak 


Oo gi HED 
ee 


aod 


»)) Ina 
DCA) 


V4 =} 
[ps LV \ a) 


\ 
} 


me 


4 


~ 


rrect 


{ 


@ @ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T’ 


\ 


\ 


vs/has, 


age 


x 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
les & ee DEATH: 2. Ea RESIDENCE (HOME) OF DECEASED- 
Mont gomery MARYLAND aTE Maryland COUNT Yionthomery 
CITY (if outside corporate Iimits, write RURAL end | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town "Hfearson-Rural RD#2 | Lite Pee Town Dickerson=-Rural RD#2 


04646 


ae 


Bee ee oR ere oS A (If rural, give location) 

GREET wbpRess Near Dickerson ADDRESS Near Dickerson 
eee ee 
3. aes (First) (Middle) (Last) | 4. yt (Month) (Day) (Year) 

(Type of Print) RICHARD KENTON HAYS peat 7 5 952 
6. SEX 6. COLOR OR RACE Aer ae | 8, DATE OF BIRTH 9. AGE last birthday | If under 1 year |Hf under 24 bra. 
Male White (Spout) sink ee 5 Jan 1886 a 1 oa | ays | Hours | Min, 
10a, USUAL STAG yas CS kind ES 10b. Ktnp or Businass on | 11. BIRTHPLACE (State or foreign country) 12, CiTizeN oF WHAT 
done easy al of working life, ay if retired) GSS RAL Store Maryland | Country? USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Richard P. Hays | Betty G. Batson 

15. Was pa Pini U.S. ARMED ee 16, Somrec yeaa No. 17. INFORMANT AND ADDRESS 
Cee eae ¢ Mrs. Archie B. Clothier, Washington, D. C. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY, Vth TO DEATH Lrat 
(a) é hemlet Mi 


_ Immediate cause 


42: 1G Antecedent cause(s) ies” 


Diseases or conditions, if any, —(b).... 
giving rise to the above cause 


atating the underlying. cause jest 
(c) 
Ht. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
related to the disease or condition causing death. 


“19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
>=" 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF __ office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work At work ey 


.» 195.2 that I last saw the deceased 


m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


alive on or 


1GNATURT: KK 


M.D. Frederick, Maryland 7 July 1952 
23. BURIAL, CREMATION j DATE @ii NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BuPSMavar Gpeeity) 8 July 1952 | Monocacy Cemetery Beallsvilie, Maryland 
DAY CD r MoOFUNERAL IR ECLON, | ADDRESS. >> 


M. R. Etchison & Son, Frederick, Maryland 


BUREAU V. 5 
. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


CITY (If ouwide corporate LENGTH OF STAY 
eee give nearest town) \ \ (in thin place) 


"ASHES ORE 
Fa (Speclty) shh a3 
[AL OCCUPATION (Give kind of work | 10b. Kinp or Busingass on | 11. BIRTHPLACE (State or foreign country) 


done dur f Hf if retired’ T 
LRBOLR ET Of roeae Me oven it reurea) | PE” Business 
“Ts. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William He@gecoth 1 —_— 
15. Was Decrasep Even In U.S. Armep Forces? j 24. SociaL Smcurtty No. | 17. INFORMANT aA ADDRESS 


(Yes, no, or unknown) ay evant op dates of 


T 
Country? 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause et aeons a ee: AS 


7/0 antecedent cause mn 
ge ee ee ee 
ving rise to the above cause 


Hud the underlying cause last 
) 
ii. OTHER SIGNIFICA) CONDITIONS 
Conditions contributing to the death but not 
related to the disenee or condition causing death. 


19a. DATE OF OPERATIO! 19b. MAJOR FINDINGS OF OPERATION 


ipply every item of information carefully. The correct age 


2 
s 
® 
z 
a 
= 
a 
3 
4 
3 
3 
i 
8 
é 
8 
eB 


ING INK. Su: 


21. ACCIDENT i PLACE (Home, farm, fector A CITY OR TO 
aA (Specify) | ae a rm, ry, wereet, ¢ WN) (COUNTY) ST’ 


office bidg., ete.) 
HOMICIDE 


INJURY t 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
oF Whileat Not Whilo | 


INJURY m Work 0 At work 


22. I hereby certify that I attended the deceased from.Sr.be Vincty., 19.0.Ry to. boo8. Que, 195.2, that I last saw the deceased 


Ahe., 19). Syrand that death occu: at. ia from the causes and on the date stated above. 
. (Degree or title) —_ ADDRESS... DATE SIGNED 


2. he Cee | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
BEM pecify) 
Hedgecoth 


is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFAD 


25 (G/é hs 


9 


€ 
g 
a 
S 
4 
2 
rf 
a 
E 
S 
434 
ee 
°o 
oO 
ian 
ae 
ie: 
oa 
mB 
az 
ee 
al 
Bo 
mz 
a 
Za 
o <= 
fe & 
aa 
s 2 
i] 


The correct 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0764 
ae CERTIFICATE OF DEATH war eae a 


PLACE OF DEATH: : 2, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY /UONTECOMER ley 4 MARYLAND STATE Lib county ONT la 
whte RURAL 


CITY (If outside corporate limits, LENGTH OF STAY erry Gt outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) Lis place) 


TOWN LAK e en YRS- TOWN TAK OMA. SARK 
AOSPITAL, OF | re W, STREET (If rural give location) 
a ADDRESS AS Hs ‘We TOM SAN ITAR UE 4! Vig (07, CARR. O44 SWE, 


age is especially important. Physicians: 


3. 


(Middle) (Last) 4, DATE _(ifonth) LE gar 


NANE OF ie eh Lo OF a 
(Type or Print) LRAAN FAUDE ELLEN ER .. DEATH: Jad wR, 


SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :/iF UNDER 1 LF, UNDER 24 HRS. 


mae Ey pee FEB, I5) Z A ZR alle Months; Days Hours | Min. 


KREG is ‘OUNTRY ? 


Ais. GOVT: _| War esBln&, FEWWA | SA: 


14. MOTHER’S MAIDEN NAME: 


(VARGA RET~ [BEAVER 


“Tea. USUAL OCCUPATION. Give kind of | 10}. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 12. es OF WHAT 


work done ane most Yai cing life, 
Ker ered 7 i. CLE, 
13. FATHER’S 


ZIP ison 


1. 


15 Was Decraseo Ever IN U.S.ARMEO FORCES? e SOCIAL i an No.: | 17. INFORMANT ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
LZ3 


iy) 


|scevice Mager My, Mereileny J10 7 CARROLL &, Zan, Ml 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 


_Ammediate cause 


ORstee dent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ph vat 4 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes No 
ACCIDENT (Specify) ore (Home, farm, factory, “ne (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Witte at OCCURED - 


While at Not 
INJURY m. Work (} A 


“23. 


Vass E, (Specify) 


22. I hereby , that I last saw the deceased 


alive on — (A. an SX ed er, tinue oO date stated aoe 
ae aves nye a aoe J trom the rE causes an Ly Rees 


2006 Hest peels ‘3 Ay. 
BUR, A. CREM ‘ION, | DATE THEREOF NAME ae CEMpPTER R CREMATOR pra Kane “2 ore ted Late, 
y | Tisey Mer/ far! € Z 
oe 


Franc los 
DATE REC'D BY LOCAL| 


wy A ae 
a es Ee Tp Y LUM, Capeoee $1 meats 


@ @ 


CA ee. : 
iy oe - wie a 
Dticrl ; ki ee we ‘ 
Fd 


o® (=) 


item of information carefully. The 


[ARGIN RESERVED FOR BINDING 


- 
oot 


WITH UNFADING INK. 


ly every i 


1. 


te the causes of death clearly and legibly. 


Supp! 
: please wri 


clans: 


is especially important. Physi 


PLEASE WRITE PLAINLY, 


Py A 
MARYLAND STATE DEPARTMENT OF HEALTH 0 46 44) 
2411 N. Charles Street, Baltimore y Bs 


CERTIFICATE OF DEATH Reg. Dist. No. 


ok 


or PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Yontgomery eae GUAM STATE Maryland Mont gétery 
OBE es ‘outaide sorora limits, write RURAL and eee ae pl a oe (If outside corporate limits, write RURAL and give nearest town) 
give, wn) in ace) 
Town * “Sthver Spring town Silver Spri 
INSTITUTION OR ADDRESS ee ed 
STREET ADDRESS 1306 Dale Drive 1306 Dale ve 
3. NAME OF (First: ‘Middl ‘Last’ 4. DATE ‘Mont! 
PAC EauD Ht irat) € je) @ 7} | (Month) (Day) (Year) 


F 
(Type or Print) annah Carolina Helsi DEATH July 2, 19 52 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If und 
WIDOWED, DIVORCED, | ¢ | roasts [ ays | moces | aeined 
Fem: Specify) Ma 6 yrs. | 


10a. USUAL OCCUPATION (Give kiod of work} 10b. Kinp oF BusingESS oR | 11. BIRTHPLACE (State or foreign country) 


12, 
done di most of working life, even if retired) | INDUSTRY Sweden | Coppa? WHAT 
edeAe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAMB 
John Swanson 2? Jonson 

15. Was Deceasep Ever In U.S. Anaep Fonces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 2 Ourtis Court 7 
‘Yea, no, ken (If yes, datea of ’ 

Ese ea CL i ial | none Mr. Herbert R. Helsi 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY gos TO DEATH 


Antecedent cause(s) -_%< 
Diseases or conditions, !{ any, — (b).....-.... 
‘giving rise to tbe above cause 
stating the underlying cause | last, 

(ey 
Il. OTHER SIGNIFICANT CONDITIONS re 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


19>. MAJOR FINDINGS OF OPERATION 


pee 


Immediate cause (sec 


PLACE (Home, farm, factory, street, (CITY OR TOWN) 


OF office bidg,, ete.) 
INJURY 


HOMICIDE ads 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED T HOW DID INJURY OCCUR? 
OF fie at Not While | 
INJURY m Mal Fa} At work 1) 
. [hereby certify that I attended the deceased trom...@2.->../.., 197.7, to..7 om. Aheuuy 19L-methat I fast naw the deceased 


alive on...<=., 


(Degrees or titt 


360m. from the causes and A oa stated above, 


¢) ADDRESS , 
US Ree ee ' 


ms 
CEMETERY OR CREMATORY LOCATION (City, town, or a, 


ok Greek Cemtery Washington, D. C. 
DATE REC'D BY Ze k REGISTRAR'S SIGNATU. 24, FUNERAL DIRECTOR ADDRESS 


ae jee hi 8434 Georgia Ave. 
iw € ver ; 


ECEN VED 


MARYLAND STATE DEPARTMENT OF HEALTH wan 
2411 N. Charies Street, Baltimore bl dof) 


CERTIFICATE OF DEATH Reg. Dist. NO. PAB. cssnsne 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 07 


UNTY UNTY 
Montgome MARYLAND A 
CITY (if outaide corporate limits, welte RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL sad give hearest town) 
oR givo ni town: (in tbis place) , OF 
Owe Ga wer Spying a] TOWN 
HOSPITAL OR™ STREET de Give location) 


NSTITUTION OR 
STREET ADDRESS 433 Southwest Drive recipe 433 Southwest Drive 


AME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


3. 
ee SO at) JOSEPHINE H, IRVINE | Dearn Jul 195219 


B SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | If under I year {If under 24 bra. 


Female White Wpeter: Widowed | Jan,31.1858 See | 


19a. USUAL OCCUPATION (Givo kind of work | 10b, KinD OF BUSINESS OB | 11. BIRTHPLACE (State or forelgn country) 12, Citizen oF WHAT 
dane nay it of working life, even If retired) | Inn 


@e=:) 


item of information carefully The correct age 


i 


13. FATHER’S NAME | 14, MOTHER'S MAID! NAME 


Joseph Howarteh Jane Tyler 
15. Was DECEASED EVER IN U.S. ARMED FoRCES? | 16. SociaL SECURITY No. | 17, INFORMANT 


(Yes, no, or unknown) | lay give war or dates of 
jpervice 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every 
2 please ree the causes of death clearly and legibly. 


Immediate cause 


A Antecedent cause(s) 
‘ Diseases or conditions, If any, 
giving rise to the above cause 
stating tbe underlying cause lant_ 


‘icians: 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No 
2L Soe (Specify) ee ‘Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


CIDE office bldg., ete.) : 
HOMICIDE INJURY : 
URY OCCURRED | TIOW DID INJURY OCCUR? 


g 
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ts 
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ey 
a 
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WITH UNFADING INK. 


% 


ally important. Phys 


TIME (Month) (Day) (Year) (Hour) | INJ 
OF Whi Not While 
INJURY ik At work 


Cc 


— WRITE PLAINLY, 
ch. 


18 


alive on, Chee 
SIGN. RE. 0 
WS ; 


23, BAe CREMATION YATE THEREOF NAME OF CEMETERY OR CREMATORY 
Shipasbet. & Biirial 5,1 Alto Rest Park 
“DATE RE 7D BY LOCAL ; a) r 
REG? ts, 15 7 58 : 


a 


< 
= 
=< 
uw 
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Wi 


es 


pply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


SASE WRITE PLAINLY, WITH UNFADING INK. Su 


e correct aye 


lease write the causes of death clearly and legibly. 


is especially important. Physicians: p! 


i 
Ml. OTHE SIGNIFICANT CONDITIONS 


oF MARYLAND STATE DEPARTMENT OF HEALTH yas 


Tt oad 
CERTIFICATE OF DEATH Gol 
FOR MEDICAL EXAMINERS oualeee wa ae ee. 


7% AL RESIDENCE (HOME) OF DECEASED- 
STATE wy) COUNTY 
MARYLAND 
CITY (If outside couporafe limits, writg@ RURAL and | LENGTH OF STAY GITY (if outal ser limite, = RURAL and give nearest town) 
OR give nei x) (in thia place) OR Sie we 3 
TOWN TOWN 
BOTER on Tobe ae age 
STREET ADDRESS More &. Yeaa_t-oig QA WW. Lasriyn f 
3. NAME OF (Fiat) (Middle) (Laat) 4 DATE (Month) (Day) (Year) 
antl, Law tt, 


1. PLACE OF DEATH: 
COUNTY 


DECEASED 0f | z 
(Type or Print) fA. 4 CrAQA DEATH by & 19 
5, SEX Le] © COLOR OR RACE | 7, SINGER, MARRIED, B. DATE OF BIRTH | 9. AGE lest birthdgy) It under 1 year Itundar 24 hea 
ale O | WIDOWED, DIVORCED, y, (7 | Month | Daye | Hours | in. 
LY An Specily Yn aan ea, SUE 


2. s 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busines or | II. BIRTIIPLAGE (State or foreign country) 12, CITIZEN OF WHAT 
done during mpgat gf working We, even if retired) | INpustay be) 
#u 


13. FATHER'S NAME 


q 


| 14, MOTHER'S MAIDEN NAMB 


p7-444-4 


18. Was Deceasep Eves In UK. Anmep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS Jen w <A 
(Yea, no, or unknown) ja ys. give war or dates of | . ( of fj 
leer vi het (ot, thos oe Oa 
18. MEDICAL cen Hayy ‘tino 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DEATH 
. 
poomatlans cause (a)  Pharacesie. fren rr erg oe aoe ee i 
pe J 

515.4 Antecedent cause(s) Crna ted ¢L + 4 


Diseases or conditions, ifany,  (b)._.... 
giving rise ta the above cause 
stating the underlying cauce iaxt_ 


te) t 


Conditiona contrihuting to the desth but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


ate (~¢ ME Po Che 4 (x9 


di = 
HOW DID INJURY OCCUR? 


19a. DATE OF OPERATION 

Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ¥ or CONTRIBUTING [9 | gy), ind Rew 


OF oftice bh 
INJURY 
(Hour) | INJURY 
ig White at 
. work 


CAUSE. OF DEATH. 
(Day) 


onth) (Year) 


ut work 


ie 


y that I took charge of the remains described above, held an Autopsy _|, Inspection \¥%, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural eauses 3, accident Yi suicide j, homicide 1, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Pyer< 


c v4 AVE 2 At Ad ite farh f! sO- $ 
i, DURIAR, CREMATIQ Th THEREOF NAME OF BTERY OR CREMATORY |/ Gjty, town, or county) Gtate) 


REMOVAL ae fh ae Rs aw = a Bey UN 


mi REC'D BY LOCAL rn) SIGNATURE be EDNERAL DIRECTOR fi ADDRESS 

EG. / 

¥-S2- 5-4 erdinict 43 se LAPT [At 

S03 \ Qs e a : 


BUREAU V. S. ® 


Pe 


The correct age 


item of information carefully? 


. Supply every f 
please write the causes of death clearly and legibly. 


ysicians: 


e- 
:) MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. 
is expecially important. Ph 


VS. AISA 


F MARYLAND STATE DEPARTMENT OF HEALTH 07652 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.2. L.2 scons 
1. PLACE OF DEATH 2. USUAL, NESIDENCE (HOME) OF DECEASED- 
MARYLAND flay [Ll ervOr pry 


CITY (Ff oytside corp te jimits, write RURAL and Se OF STAY CITY (ILeptsidecorporate limits, write RURAL and give nearest-town 
OR way c > 4 1 OR ee ee 


earest ia place) 
TOWN (| 40 > hz AAAS $2760 
‘AL OR STREET (I rural, give tocaticn) 

INSTITUTION OR — ADDRESS = 

STREET ADDRESS ‘4 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED = — A! OF *, 

(Type or Print) LVL zE SO DEATH 2/ 2 
6. SEX 6. COLOR OR RACE ares aR aED, u last, b aoe I year 

= D. R : ‘on ye 
Cl A ¢ eh Specity\/ i | 
10a. USUA a BIRTHPLACE (State or loreign coun 12, Citizen.or WHat 
done pi 1 . ‘a | Countay? ) iy 
ELL. eRe 


15. Was Dackasnp Ke iN U.S. ARMED font » Socta, Security No, Ka ‘alend ANT AND oat as 4 2 
(Yee, no, or unknown) | (If yes, give war or dates ol} — < 2 | naa 
pervice) —Z—__ ee dpk. tAn ow. p2-1-935-> CLA Ld +9 
18 MEDICAL CERTIFICATION he pe, 
Inrenvaw Ber tol 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH co Onset aND Dear 


Immediate cause 


Hoe a Antecedent cause(s) 
Disenace or conditions, {f any, (10)... sscecscscesee seen eee 
giving rise to the above causa 
stating the underlying cause lant 7 
te) | 


1). OTNEH SIGNIFICANT CONDITIONS 
coe tributing tn the death but nat 


ted to the disease or condition causing death. 
ATE OF OPERATION Tob. MAOR FIND S OF OPERATION 20, AUTOPSY 
Ya 2 No fy 
21, EXTERNAL CAUSE WAS PLACE oie farm, factory, atreet, OR TOWN COUNTY 5 
PRIMARY (0a CONTRIBUTING (J pe oft bidg., ete.) 
CAUSE OF BEATH. INJURY 


TIME (Month) (Day) (Year) a 
OF 


INJURY. m 
22. I certify that I took chorge of the remains decribed above, held an Autopay |, Inapection (1, Inquiry) thereon and from the evidence 
obtained by aatd Aulopay, Inspection ot a fae. find thal aatd deceased died on the dry ataied above, ond death in my opinion reaulled 


from: naturol couaes |, accident (|, auicide |], homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


; 2 3/, 


hase | 
Liew Ze re pena ‘ CLES Tae 
ee 


While at Not while 


NIURY OGG! 18) OW DID INJURY 6 R' 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist{ No. ee “dl 


1. PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: & 


STATE 9) d county Pr) nce GC eor 


(in this place) 


COUNTY 
CITY (If outside co ‘ate limits, [write RURAL 
OR _ and give nearest town) 

k 


LENGTH OF STAY 
Be ko 


CITY (If outside corporate limits, write RURAL and give nénrest town) 


HOSPITAL OR 
INSTIT 


STREET T ADDAREA SHINGTON SANITARIUM & HOSPIT 


OR : : 
Town C t. bh 7 
STREET / el Hewght give location) cr. 


3. NAME OF (First) 
DECEASED: 
(Type or Print) “Ne. s 


(fiddle) 


ADDERS GIS Hingston Ae. 
(Year) 


4, Dare (Month) 
I9 $2 


(Last) (Day) 


DEATH: Ss 


boc. 


__b 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


a zg (Specify): Dra eel 


8. DATE OF BIRTH: 


7-4- 


9, AGE last birthday: | IF UNDER 1 YEAR 


Months | Days 


IF UNDER 24 Ens, 
Hours | Min. 


g G yrs. 


Ida, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired)? 1194 <6 15 Lo 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


Unite) Sitedess 


I. BIRTHPLACE (State or foreign country}: 


13. FATHER'S NAME; 


(23 ad 
| 14. MOTHER'S wiaipaht NAMSIE: 


Ferdinand Hersley 
15. Was Deceasrp Eyer [x U.S. Armen Forces 7 16. SoctaL Security No.: | 
(Yes, no, or unk.}| (Lf Yes, give war or dates of 


No service) | | 


17. INFORMANT < ADDRESS: 
mes Alice Gshle 


SS 1D Nicholson St, 


Caught 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


I7AX icedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above causc 
stating underiying cause inst 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset ANd DEATH 


19a. DATE OF OPERATION:}| 19b, MAJOR FINDINGS OF OPERATION: 


21. ACCIDENT (Specify) 
SUICIDE OF office bidg., etc.) 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) aaa 


HOMICIDE INJURY 
(Day) 


TIME (Month) (Year) (Hour) | INJURY OCCURRED 
OF While at Not white 
INJURY M. 


work{) at work 
22. I hereby certify that I attended the deceased fromEaud, 


NAMB Ok Cy 
oe 


Me 
er 


i 


wom 1959p, to eddy Se, 19.92, that I last saw the deceased 


., 19.$..46and that death occurred tT. 
\ #DEGREE OR TITLE) ADD 


..3.@.Lg..m.“from the causes and on the date stated above. 
DATE SIGNED 


4A 
hee 3 


Jit Le - 2 


[SP fd 
Dyas. WD 


OR GREMATORY yunty) 
RESS 


CTOR 


aad. Peni ies S80 Chev lanid ave 


Cee dale ld 


UL, 


4, 
BUREAU V. S. 
® 


) ‘ARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ct age 


ay MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 0) 


CERTIFICATE OF DEATH 


76 PL 
Reg. Dist. No... 


MARYLAND 


2. Mae RESIDENCE (HOME) OF DECEASED- 


(in this place) 


CITY (If outsidegcorporate limit 
OR givo neargst fgwn) 
TOWN 

HOSPITAL O 


LENGTH OF STAY 


COUNTY 
a. Se 
orry (i outage ogrporate Limity, write RURAL and give nearest town) 7 


> 
% TOWN pty O26 
= INSTITUTION OR "OF 0 RDDRESS spa A 
el raver appress {OS &, ULs Q o> £. fle Ln gt 
<j 3. NAME OF (First) (Middle! (Last) 4. DATE Di Y 
» DECEASED : re y) y ( | OF Ce a 
q (Type or Print) PO DEATH 
ae 6. SEX 8. COLOR OR RACE |" 7 CBNGLE MA. pxcen 6 DATE OF BIRTH 5. AGE lest hi Ifunder 1 year |If under 24 hrs 
v IDOWED, py the b Hi ie 
a | beh WA a Specity) [pJpMtem tO Groce, T, 1% | ZO yr. [i= [Bass | or 
fs 10a. nthe OCCUPATION (Give Hod of work] 10b. KIND OF Bustness OR il. BIRTHP LAGE (State or foreign eet) 12. CrrizeN or WHat 
os] done ¢ g most of working life e as INDUSTRY wy . | Coy 
ae Kt ote dt cae Foon ON eat on Rien rr O71 O Ye press a Ci 
j 1s) FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
§ 15. Was Decxasen Ever In U.S. AB: Forces? | 16. SociaL Smcuniry No. 1% EO nee AND ADDRESS : 
Ps (Yese no, of unknown) ets foal ed or dates of { | 2 
a 
8 18. MEDICAL CERTIFICATION ; 
INTERVAL BETWEE! 
E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSE? AND DEATS 
@ | 2/00 7 Immediat @) ro Pehe te Dis tons , a 
$148 mmediate cause e slid neha pf Efe (ae eee ee 
[-7 
Antecedent cause(s) 
Ey Diseascs or conditions, ifany,  (b)........% < ae ee . bred | geo Sm, 
a giving rise to the ahove cause 4 
“ stating the underlying cause last 
9 4] 2a) See 4 > 
~ 705-0) gts **a ! 3 
# ii. OTHER SIGNIFICANT GONDITIONS s 
atrihuting to the death but not pialerre) p . = 
a related to the disease oF conditlon caualng death. U, ee, O/as7Fe- 
€ 198. DATE,OF OPERATION | 19b. MAJOR, FINDINGS OF RATIO 3 20, AUTOPSY? 
= 13/5 {7 . Ye Nef 
& Zi. ACCIDENT PLACE (Home, farm, factory, strget, : ITY OR TOWN) (COUNTY) (STATE) 
§ SUICIDE OF office bidg., etc.) . 
: HOMICIDE 
cS TIME (sfonth) Year) (Hour) | INJURY’ OCCURRED DID INJURY OCGURT 7 
= jc a ol ie 
S INJURY SZ / Ap JD %—_ wo. | Work At work fo fie 
& 
3 22. I hereby certify that I attended the deceased from../. paps 7. 19. Pcs , to. 2 ht 443. U29......., that I last saw the deceased 
B) 
alive on.. bel vs Z § [3 7.219........, and that death occurred at..t AF... m., from be uses and on the date stated above. 
SIGN (Degree or title) Ea RESS 9 6s! ; L DATE SIGNED 


an 7D. A 4->—> p72 ——y__ inet f 
23, au L, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, towy, orfounty; (State) 
spell r y 
LOU e nadir Sy ae 1,14 a8) (ve, ss. SITVO NOT bh wT A Ure ioe (Ne, 
i DATE RE °D SY LOCAL | REGISTRARS SIGNAT! RE 24. FUNERAL DIREOOQR ADDRESS 
ey =: Lobes sre a ee TRL Aut ba em 0.302 Co Ca wn os pit, Rulwen ; 
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item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


bly. 


f death clearly and le: 


please write the causes o: 


Physicians 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {)'/ 
CERTIFICATE OF DEATH Reg, Dist. No. 


ACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state D. Co county = ----- 
ae Cefoutetiererrs eto limite Scien RURAL, vere iueek iyo (If outside corporate IImlts, write RURAL and give nearest town) 
hit days TOWN Washington 

HOSPITAL OR If ¥ural, give location) 
INSTITUTION OR Se ees ‘ F 
STREET ADDRESS yy, _§, Naval Hospital 1023 16th Street, N.E. 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type oF Print) Judith Ann KENDRICK peatn: July 4, 1 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, . Hours | Min. 


Female | White Sees)? Single | July 12, 1952 00 yw. 100 | 03. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) : 12, CITIZEN OF WHAT 
work done during most of worklng Ilfe, INDUSTRY: COUNTRY? 


Seen Sree None e-c er eee Maryland U.S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


John B. KENDRICK Fairborne E. PARKS 


15. Was Deceasen Ever IN U.S. ARMED stra 16. SoctAL Secunity No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
cd Father: John B. KENDRICK 


fervice) 
18. MEDICAL CERTIFICATION same aS Ltem jf 2 tetente ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause (8) sheet 


15% Deceaent cause(s) ik 


Diseases or conditions, if any, {D) srrersee 
giving rise to the above cause DUE TO 
statIng underlying cause last 
¢ 
Tl. OTHER SIGNIFICANT CONDITIONS; 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes wo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


Re (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


FE Whileat Not while 
INJURY M. | work () at work () 


22. I hereby certify that I attended the deceased from...¥.nrul...07 yah, 1922..., that I last saw the deceased 


uly. 1... 19..52, and that death occurred at. Qirha...d..™., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


HOS : 


Vi N A 5 S N MeL TA s} SI MD J 
23. SOND vA eno. DA’ . NAME OR CREMATORY I! (Cit own, or panty) (State) 
ecify) : . u . 
mura Srey 7-N (ea Cemetery us: explana. 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATU 24. FUNERAL DIRECTOR ADDRESS 
"fay 15, 1952 beige CEE ee We We Chambers, 517 11th Street, SoBe, 
pra Washington, D. C. 


RQROIT2AIGsS+ 26 


@ea., 


Ee. 
VS. At6 


A 


aa — 
=) RESERVED FOR BINDING 


PLEASE WRITS PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


NS 


age 


2 se 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH VEval 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


So 
"T. PLACE OF DEATH: al ae 2. USUAL RESIDENCE (HOME) OF DECEASED- as 

COUNTY STATE 
ntgorm MARYLAND mers 


okt Ce outside en write Ri and | LEN Mo iis ples ¥ Es (if outside te Hraits, write RURAL and give town) 
ethe €5 ad (o2 TOWN 5; 
HOSPITAL OR STREET if rural, give location) 


193.2) 


"HEU Stan, SS a 
oni aye ours in, 
ma/se (Specify) * | | 


10a. USUAL OCCUPATION (Give kind Meee Poe 10b. Kind or BustNmss om | 11. BIRTHPLACE (State or foreign country) | 12. Crrmzmn or WHat 
Counrry?. 


done during most of rae iife, evea Lf retired) wey, ? | ya? ae = 
13. FATHER’S NAME ion MOTHER'S DEN NAME 
Lalt-er e 2 ed ma € 7 dea / 


15. Was Deceasep Even In U.S. Anump Forces? 
(Yea, no, or unknown) WalE bed ive war or dates of 
ice) 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY iene aS DEATE 


Immediate cause wCAtermecntn 4 fe: Load, 
IS [+ Antecedent eause(s) 

Diseases or conditions, If any, 

giving rive to the above cause 


ssaelang the pir iak caaer 


if ‘HER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but oe 
related to the disease oe. condition causing death.. 


ed (Fives fa aa 
CIDE - OF bidg., ete. ae 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) | INJURY Geb aa HOW DID INJURY OCCUR? 
OF ‘While at Not Whi 
INJURY Work O At sine 


LB, 194.3, that I last saw the deceased 


22. I hereby certify that I attended the deceased froma Jom... €.... , 192.%, 
em from the causes and on the date stated above. 


., and that death occurred at... 


(Degree or titie) DATE SIGNED 
MS BeThesd 5 fee 
23. B' ‘AL, CREM REIOW’ | DATE fvaged NAME OF CEMETERY OR CREMATORY (Btata) 
BOE, (Spectty) on 
tra 2 aybr 
Dae sit ‘BY LOCAL cae 8! ‘oy URE ADDRESS 
25/5 a eee “ ee eae ein Bethesda,Md 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH ee 
2411 N. Charles Street, Baltimore UEDOG 


CERTIFICATE OF DEATH 


1. Pee Must DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘OSPITAL 0: 
INSTITUTION OR | 
STREET ADDRESS 


id ae (Month) 
beara JULY / 


9. AGE birthday | If under I year {If under 24 hrs. 
ball aye | Min, 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


ify) 
Toa. USUAL OCCUPATION (Give kind of work 


yrs. 
oe Kinp oF Bustngss om | 11. BIRTHPLACE (State or foreign-pountry) 12. Crimean » bf 
be inch eer loka lalimaial InpustrY | UY y" if fy 4 | Counray? / ( Z) 
13, FA’ 'BER'S N. ee, . 3 AME 
Ca A “U) J. HA, 


5. Was Deceasep Even In U.S. Anamp Forcms' 
(vee ‘no, or unknown) | (it che give war or dates of 


8 DATE OF BIRTH 


17. INFORMANT AND ADDRESS 


16, SoctaL Spcuniry No. 
= 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... _Coreng 2 ae Af fs 


“Tek eee cause(s) 


Physicians: please Bs! the causes of death clearly and legibly. 
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WITH UNFADING INK. Supply every item of information carefully. The 


+ Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al iY? 

3 oe — | 

& pel PLACE (Home, farm, { = He 
Bi. ACCIDENT f tory, street, = CITY OR TOWN. 

F are (Specity) | ee he ry, i « ) (COUNTY) (STATE) 

HOMICIDE INJURY H 

a] TIME (Gfonth) Way) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

| OF teat Not While | 

“3 INJURY m Werk 1] At work 

& 

4 22. I hereby certify that I pag) the deceased ee ., 19....5.,/that I last saw the deceased 


, Sand that death occurred a 
(Degree or titie) 


R. Rresadrasen MD. 


e causes and on the date stated above. 
DATE SIGNED 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


#ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information careful 
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age is especially important. P! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ii a ‘ 
CERTIFICATE OF DEATH pag. Dat: A Rk 


1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland counry Beliimese 


CTH Ya Cle oulal te Zocumentagina rey write RURAL | EEG eyo CITY (If outside corporate limits, write RURAL and give nearest town) 


OY Bethesda, Rural weeks TOWN Baltimore 
HOSPITAL OR STREET (if rural, give location) 


INS’ § 
STREET ADDRESS  U, S. Naval Hospital APPRESS 2814 Taney Road 


8 Naponean (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 OF i 
(Type or Print) Samuel Andrew LASCIO pEaTH: duly 23, 19 52 
5, SEX: 6. Soups OR a Se 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1] YEAR | IF UNDER 24 HRS. 
: > A ORCED, Months | Days j} Hours | Min. 
Male White (Spe): Married |Oct. 5, 1894 Sie ark | 38 | 


Jon, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Officer ws Ss. Navy Maryland _ U.S. 
18. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 


Vincent LASCIO Minnie GENEVIESE 


15. Was Decrasen Ever IN U.S. Aumep Forces 7 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yom pg” unk.)| (If Yes. give war or dates of 


service) WW I & IL Wife: Josephine LASCIO, same as item # 2 

18. MEDICAL CERTIFICATION secon ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
6 
~ immediate cause 


Antecedent cause(s) : : 5 0 dk 
Diseases or conditions, if any. ‘ oreo eae atid MRA oc ii Qanene 
giving rise to the above cause 
stating underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF eee 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
i 


| 

| 
—feeg. R22 195a AR An¢~ } Mebecene te Aearoharok fact La, | Yes) Not] 
S1ACCIDENT * (Specify) | BLAGE (Howe, fam factory, etfect, (chy OR TOWN) (COUNTY) (STATE) 


7 
SUICIDE office bidg., ete.) | 
HOMICIDE INJURY i 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
Ly 


While at Not while 
INJURY M. work) at work {] 


22. I hereby certify that I attended the deceased from, JULY. 2 19. 22, to. SULY..23, 19.08 that I last saw the deceased 
alive on.. SULY..23.. 19..28., and that death occurred at. .m., from the causes and on the date stated above. 
SIGNATURE ag ) far k— (DEGREE OR TITLE) ADDRESS DATE SIGNED 

M. L. GERBEI 


, CDR, MC, USN U.S, NAVAL HOSPITAL, BETHESDA, MD, July 24, 1952 
23. aan OE DATE THEREOF NAME OF CEMETERY OR CREMATORY ZOCATION (City, town, or county) (State) 
Bat ‘| July 6 on Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


D 


Avenue, Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CouNTY Montgomery MARYLAND state Virginia county Arlington _ 


~B =o 
3 a? 
@ ae OR. sd’nive nenvest town) Se eae a CITY (If outslde corporate limite, write RURAL and sive nearest town) 
a2 29 days TOWN Arlington 
Brg HOSPITAL OR STREET (it Paral, give location) 
oO g NSE OTN OR ADDRESS vd 
oe EET ADDRESS U. S. Naval Hospital 2115 North 18th Street 
Fehrs] 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ae DECEASED: oF 
ES (Type or Print) Esther _ Smith LAWRENCE DEATH: July 8, 19 
eel &. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 ARS. 
2 oe RACE: WIDOWED, DIVORCED, Months | Da: Hours | Min, 
3 | Female | White (Spectty) Married |April 22, 1906 46 ys. | 02-1 10 | 
aa) 


10x, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife ie! al 2 We eee Vermont UeSe 
13. FATHER'S NAME: id. MOTHER'S MAIDEN NAME: 
Walter C. SMITH Bertha SOMERS 


15. Was Deceasep Ever IN U.S. ARMED Forces 7) 16. SoctaL SECURITY No.: 
(Yes, no, or unk.}| (If Yes, glve war or dates of 
service) | 


17. INFORMANT & ADDRESS: 


NO os as -- ee ee Husband: 
18. MEDICAL CERTIFICATION Same as item 2 INTERVAL BETWEEN 


ONSET AND DEATH 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (8) =e 
/ 1d} & DUE TO 

Afitecedent cause(s) 

Diseases or conditions, lf any, (b) + 


giving rise to the above cause DUE TO 
stating nnderlying cause last 
c 
Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


age is especially important. Physicians: please write the causes o: 


N Ta. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
im Re Yes No 

= 21. ACCIDENT (Specify) PLAGB (llome, farm, factory, treet, | (CITY OR TOWN) (COUNTY) (STATE) 

a SUICIDE | OF __ office bidg., etc.) 

rs HOMICIDE INJURY H 

z TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

rs or Whileat Not while 

Ay INJURY M. work 1] at work (] | a 

a 22. I hereby certify that I attended the deceased from..AMD@...Q., 1922.., to..duly..&., 19.52, that I last saw the deceased 

i live ons 52, and that death occurred at.4:.00.....P....m., from the causes and on the date stated above. 
rt & sey 4 (DEGREE OR TITLE) ADDRESS DATE SIGNED 
SS + THOMAS, Mc, USNU.S. NAVAL HOSPITAL, BETHESDA, MARYLAND July 8, 1952 

a 25. BURIAL, CREMATION DATE*THEREOF [ NAM OF CEMETERY OR CKEMATORY | VOCATION (Citz, town, or coun(s) (State) 

ye : 2 

a Mer tPe)* | July 10,1952! Arlington National Avlington, Virginis 

. DATE REC'D BY LOCAL | REGISTRAR’S SIGNATU 2d. FUNERAL DIRECTOR ADDRESS 
8, 1952 ] Le g | Ives Funeral Home, 2047 Wilson Blvd., 

Arlington, Virginia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


& 
corr 


CERTIFICATE OF DEATH 


Reg. nish (j {) 


I. PLACE OF DEATH: 


COUNTY Montgomery MARYLAND 


ws 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


STATE. D, C, COUNTY - - - = = 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR __ and give nearest town) (in this place) 
TOWN Bethesda, Rural 3 days 


CITY (If outside corporste limits, write RURAL and give nearest town) 


a: Own Was ning poe 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


on carefully~Th 


S. Naval Hospital 


rural, give location) 


1758 P Street, N.W. 


STREET 
ADDRESS 


ee 


i 


“SAS, | Ge 
(Type or Print) Brockholst 


ti 


(Middle) 


(n) 


LIVINGSTON 


(Last) 4. DATE (Month) (Day) 


Deata: July 25, 


(Year) 


mtn) 
Is JE 


niorma' 


7. SINGLE, MARRIED, 


5. SEX: 6 ener OR 
WIDOWED, DIVORCED, 
Male white (Specify): Married 


8. DATE OF BIRTH: 


Jan. 25, 1905 


9. AGE tast birthday: | 1F UNDER I YEAR 


as Mo: Jal oo 


If UNDER 24 His. 
Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Not known 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
COUNTRY? 
Pennsylvania 


18. FATHER’S NAME: 


C. Ludlow LIVINGSTON 


U.S. 
| 14. MOTHER'S MAIDEN NAME: 


Mary KEATING 


15. Was Deceasep Ever In U.S. AnmMzD Forces? 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
erviee) Wil II 


17. INFORMANT & ADDRESS: 


Wife: Joan B. LIVINGSTON, 


Supply every item of i 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


y 
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immediate cause 


ck, cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


NFADING INK. 
ysicians 


. Ph 


c 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


MARGIN RESERVED FOR BINDING 


WITH U 


T& MEDICAL CERTIFIGATION sale as item > 2 


INTERVAL RETWEEN 
ONSET AND DEATH 


20, AUTOPSY? 
| Yes Noo 


beeen 


21, ACCIDENT 
UICIDE 


Ss office bldg., ete.) 
HOMICIDE 


INJURY 


lly important, 


(Specify) | 


PURGE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) — 


q 
i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF af While at Not while 


INJURY work T] at work a 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from it 


age is especia. 


SNR’ U.S. NA' 


23. BURIAL. ae DATE ae 
Miran Se * | July 29, 1 


ASE WRITE PLAINLY, 


d that death cepa at.: ant 90.3 
(DEGREE OR TITLE) 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Arlington National 


oe [aes 19.22.05 that I last saw the deceased 
rs from the causes and on the date stated above. 
DATE SIGNED 


2 
fe 


ADDRESS 


(State) 
Arlington, Virginie 


ee REC’D BY LOCAL | REGISTRAR’S SIGNATUR:’ 


= 
H 
—— 


24. FUNERAL DIRECTOR ADDRESS 


Home, 1300 N Street, Nw,. 


Washington, D. C. 


x 


oy, MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


@ | 


formation carefully. 
{ death clearly and legibly. 


im 


tem of 


i 


ally important. Physicians: please write the causes o! 


is especi: 


(| Oa. UAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS~OR 
dom ing most stegect life, even if_retired) DUSTRY 
(22 LY A222 


ye MARYLAND STATE DEPARTMENT OF HEALTH 42 
2411 N. Charles Street, Baltimore Ua 
CERTIFICATE OF DEATH Reg. Dist. No. 
a: PLACE OF DEATI 2. USUAL RESIDENCE (HOME) OF DECEAHED. 


STATE? 
MARYLAND ff Of o~. 


‘l tj 
LENGTH OF STAY || CITY ULapthide corporped limita, wate RURAL ang tive weet taeay 
in this” place) OR (A INP. 7 Z o Loft: 
lo Peo TOWM 40 Vo wpe sg 22 LL 
{i 
va co 


RURAL and 


HOSPITAL O ea STRE : Z oartién) 
INSTITUTION-OR ADDRESS fl ; 
STREET ADDRESS Ao Lj 4 
3. NAME OF (First) (Middle) (ast) 4. DATE (Month) Bay) (Year) 
DECEASED OF Ae 
DECEASED.» CG EOKRGEAWVNA LON | DEATH U ULy 195 
6. COLOR OR RACE | 7, SINGLE, MARRIED, ; OF Fi bi 
> 7 | WIDOWED, DIVORCED, inet tly. [854 Ep ates Months E ay Toure ae ( 
(MEE Tien (Speelty) in eg 7. id yrs, | | 


11. BIRTHPLACE (State or foreign country) | 12, Civizen,or WHat 


CountrEY?, “4 
LAMP’ py DASA 


13. FATHER'S NAME = 14d OTHER'S MAIDEN NAME a 
si - ee e an y : 
ACh aS OF LUN ALLL 7 atc fe 
&e Was Bie ee Wig ripe ARMED a Ae 16. SoctaL SECURITY No. 17. INPORMANT D ADDRESS a 
es, nO, or unknown) yes, give wi or dates o! Qt ? 
; ovis ra . 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, Immediate cause @=: a 
} [ Antecedent cause(s) 
Diseases or conditions, Ifany, (b)..... 


giving rise to the above cause 
ntating the underlying cause last 
&) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition eausing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
PEKE Yea No 

Zi. ACCIDENT Speci LACE (Home, farm, factory, street, : CITY OR TOWN. 

SUICIDE ei ie | OF” office bldg, ete) : : EN eee 
___ HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m. Work O At work 2. 
2. I hereby certify that I attended the deceased trom due... 1992, todveyLb.., 192.2, that I last saw the deceased 
alive on... :...m., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


TERS_OR CREMATORY 


(SArrk pe I’: 


f ep 
1 = 
y 
i] 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ly. The 


. Supply every item of information carefu 
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specially important. Physicians 


LEASE WRITE PLAINLY, 
age is e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 6 G: ) 
CERTIFICATE OF DEATH RepAB eR Non ene ccacesd 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND sTATE De Ce COUNTY -- 


SU rE eo get ater eS RURAL EN ie GIPY (If outside corporate limite, write RURAL and give nearest town) 


sO Bethesda, Rural 8 days TOWN Washington 


HOSPITAL OR STREET (if raral, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS U.S. Naval Hospital 4517 Eads Place, N.i. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Anita Elizabeth McARTHUR DEATH: July 16 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR 
RACE: WIDOWED, DIVORCED, Monthe| Days | 


Female | Negro Grecify):  Singie | ‘July 8, 1952 : OO__srs. | 00 
Ida. USUAL OGCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): None eee ere eee Maryland U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Ellis McARTHUR Adalaide COBBS 


15. Was Deceasep Ever In U.S. ARMED Forcrs j 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yer, no, or oO” (If Yes, give wer or dates of | 


dervice)) Vat <5. | | Father: Ellis McARTHUR, _ 


18. MEDICAL CERTIFICATION same item #2 ; 
L DISEASES OR CONDITIONS DIRECTL’ oO oe ae basa 
Thor. 
e) 
/ Nersainte cause (8) 
DUE 


Antecedent cause(s) 


Diseases or conditions, if any, (b). 
giving rise to the above cause DUE TO 
stating underlying cause last 

c 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


15a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes¥)_ NoCl 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CPTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldg., ete.) { 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) .(Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY. M.| work(] at work C] 


ereb: as that I attended the deceased from. JWLY..9.., 19.92, to.MIY.1Q, 19.52, that I last saw the deceased 


yO. 19.22, and that death occurred at...da2! m., from the causes and on the date stated above. 
—_— (DEGREE OR TITLE) ADDRESS DATE SIGNED 


EMAN, LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD, July 18, 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


pisbosar “| July 19,1952 | U.S. Naval Medica) » Maryland 


DATE REC'D BY LOCAL j REGISTRAR’S SIGNATU, 24, FUNERAL DIRECTOR ADDRESS 


Jui? 18, 1952 


S “A AVD 
A AVN 


i Wey 


rtant. Physicians: please write the causes of death clearly and legibly? 
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age is especially impo 


» @ ( 
MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, 


VS. A115 8. 
PLE 


MARYLAND STATE DEPARTMENT OF HEALTHBALTIMORE, 18. 
CERTIFICATE OF DEATH Reg. Dist.’ M682 2- 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY e MARYLAND STATE LO Bp COUNTY 


Dae ee en RURAL: | MENGTH OF STAY. CITY (If outside corporate limits, write RURAL and give nearest town) 


722m Bda) tow Bygpre- 


HOSPITAL (E rural, give location 
INSTITUTION. OR STREET ) 


STREET ADDRRGHINGTON SANITARIUM & HOSPITAL APPRESS 7 Pt. 


3. Sone cane (First) (Middle) (Last) (Month) (Day) (Year) 


(Type or Print) 


5. SEX: | 6. COLOR O: 7. SINGLE, MARRIED, §. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNOER 24 HRS. 
WIDOWED, DIVORCED, 


RACE; ‘Months | Days | Hours E 
Fe oor0/e | whte (Specify) 4 ¥ | 8 - 7- P23 é°9 aA Month: | Days | KH Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: SOUNTRY? 


veh P rety(ed) 5 
A a {2Pta? OF & tf IP FE OAL. 
43. PATH R'S NAME: 14. MOTUER'S MAIDEMJNAME:, 


. 
“15. WAS Ductaseb Ever In U.S. Annep Forces 7, 16. Sociau Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.); (If Yes. give war or dates of 


| service) i hkish: Sa ps a Dhose Mrorks 
18. MEDICAL CERTIFICATION tr = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: { GNEEY AND DEAT 
i 


Immediate cause 


[i/astecedent causes) 9 orrau laa Laren fs 


jseases or conditions, if any, (B) every 
giving rise to the above cause DUE TO/ 
stating underlying cause last 
S 
ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition eausing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes 1) No) 


21, ACCIDENT (Speeify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF be orice bldg., ete.) 
HOMICIDE INJU: { 


TIME (Month) (Day) (Xear) (Hour) f INIUEY OCCURRED | HOW DID INJURY OCCUR? 
F Whilent — Not while 

INJURY M.|_work() at work 

22. I hereby air that I attended the deceased from.d(=.3. Q.., 1n802, to... 0.x. ter, 195 Rthat I last saw the deceased 


alive she i Ad oe Pape 19.90 Land that death occurred at.chin..2 > Fs.m., from the causes and on the date stated above. 


SIG. ssh DEGREE OR TITLE) PDDRESS DATE SIGNED 
bg ve SOY oo Bast 1 Lateoone Pavr_lid, 1-2-2 
23, ied bi CREMATI A DATI™ EREO: | NAME OF Cem. y) oF RALEMATORY LQCATION y y, town, or founty) 


7, VAI 4 Reet: 2| 


Wages a he # b 


By, TALS 
v, ” YY 4 Oral iy ./ 47 P 

- E RRP D B reae —fedlllade mi 

Pk AAs TAA A md 


ma" 


BUREAU Y, S, ® 


Re 


MARYLAND STATE DEPARTMENT OF HEALTH U é 664 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No....22./4 


“1. PLACE OF DEATH: 2. ae RESIDENCE (HOME) OF DECEASED: 


COUNT: 
ontgomery MARYLAND 2 a Montgome 
CITY (if ign corporate limits, write RURAL and LENGTH OF STAY | grY {If outside corporate limits, write RURAL and give nearest town) 


OR gl t this pl 
town’ Phevy’ Chase ss eB PE) Town Chevy Chase 
TSHR on ie Seal 

STREET ADDRESS 9628 Western Avenue 


3. NAME OF (First) (Middle) (Laat) | 4 DATE (Month) (Day) (Year) 


DECEASED 
Beata J uly 3 oe 


sw 
ye 


NFADING INK. Supply every item of information carefully. Th 


pecially important. Physicians: please write the causes of death clearly and legibly. 


(Type or Print) MAR’ MELLON 


6. SEX ie 6. COLOR OR RACE |"w 7. Se De DIVORCED | 8 DATE OF BIRTH 9. AGE last birthday | If under I year }[funder24 hm. 
. ~ he 5 

tae) vy. / 7~-/ (52: 2. a, | Sie Min. 

10b. KIND or BusiNESsS On | 11. BIRTHPLACE (State or foreign country) 12, CrTrtEn op WHat 


Inpustry Country? 
Al 4. ES Pz RLY 
POE: resort 3 Koashe ster NAME k& eS. 
LAA 


SED Forces? | 16. SoctaL SecuniITY No. 17. INFORMANT AND ADDRESS 
or unknown) (ea tes give war or dates of pao 
lservico) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Ceadial co ae rea 
Immediate cause (a)-~.. 4 f See Bs 
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‘xX " Antecedent ae) 
Diseasce or conditions, If any, — (b)__.. 


giving rise to the above cause 5 a ~ fe, ; - 4 > a , z 
stating the underlying cause last, ¢ 
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Conditions contrihuting to the death but not 
related to the disease ot condition cauaing death. rn a 


19s, DATE OF OPERATION | 19. MAJOR FINDINGS OF QPERATION | 20. AUTOPSYT 
—_—, Yes ‘No 
Zi. ACCIDENT ‘Specify PLACE (Home, farm, factory, treet, : CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE = ———— OF pote : 
HOMICIDE INJURY i 
TIME (Month) Day) (Fear) (Hour) mk WURY OCCURRED | TiOW DID INJURY OCCUR? 
———_— le gt Nat While 
INJURY Work Tie] 


2. I hereby certify tha wa Y.! onS Anat I last saw the deceased 
alive on Ze poe tree es 4 3 FAM. jes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CER 


ITIFICATE OF DEATH 


Reg. vist 96 1B Vi-. 


PLACE OF pn oe 


MARYLAND 


USUAL RB ak FOOL OF “DECEASED: 


5 oecact > COUNTY _ 


ide tg hi 


give, awed tow: pie this place) 


OR 
TOWN 


Aner an RURAL| LENGTH OF STAY 


CITY (If outside gsrporate Yj of write RJRAL and give nearest town) 
OR 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES! 


STREET 


ADDRESS Ps) g. 


3. NAME OF (First) — 


DECEASED: 
(Type or Print) 


5. SEX: 6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Mate | white _|_ ‘se: 


(Last) 


7. SINGLE, Pea |" DATE OF BIRTH: 


Y -r3-at 


4. Bene (Day) (Year) 
DEATH: >I 
9. AGE last UNDER 1 YEAR| 1F UNDER 24 HRS. 
¢ | Months | Days | Hours | Min. 


10a. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired): 
borehee ~ 


10b. RIND Oe BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


ors 


12, CITIZEN OF WHAT 
COUNTRY? 


v 


13. FATHER’S NAME: 


14. MOTHE: 


‘MAIDEN NAME: 


4A__Mew 
17. INFORMANT & ADDRES! 


Toseeh Mesadel soh af 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socia Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18, MEDICAL CERTIFICATION 


Te pia OR CONDITIONS DIRECTLY LEADING TO DEATH 


BO sf 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
elated to the disease or condition causing death. 


Interval Between 
Onset And Death 


i 
19a, DATE OF ay | I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


—<——<—— 


| Yes) Nof]_ 


21. ACCIDENT (8 if 
SUICIDE We # 


office bid: te. 
HOMICIDE J INJURY a 


une (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work O At 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


A 6., 19% 2., and that death oc 
‘ {Degree or title) 


Ce. 


+ < ,1982., that I last saw the deceased 


rom the causes and on the date stated above. 
ADDRESS DATE SIGNED 


TION, | DATE THERCOF 
ify) 


(hernachtole Cat, 1/6 /%., 


A 


oF county) 


REGEIY & 


§ 1952 


BUREAU Y. S. r 


Wi 


3 | 
ce) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


i] 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 07666 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


pro rt OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY Montgomery Ret LARD sTAWMary land Mon#@ewér y 
CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR gi ti in this pl OR 
town’ "HSthesda : pe] town Bethesda 
TRIOS on ADORE ol thee 
STREET ADDRESS 5503 Cornish Rd. ESS 5503 Cornish Rd. 
“3S. NAME oF (First) (Middley (Last) 4. DATE (Month) ord (Year) 
Preeti) ANNA MENDENHALL | OF mn July 25,1952 ,, 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTIL 9. AGE last birthday | If under i year |[funder 24 hrw 
% WIDOW! D, | ra ne 
Female | White SoeamWidowed” | May 22,1877] 75 ym. haere |e 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citm@maN op WHat 
done during mogt of working life, even If retired) USTR' Cc a | 1? 
Housewite Swn Home ___|Canada 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David Cook Ann Lazier 
15. Was D Even IN U.S. Anup Forces? | 16, Social SEcuRITY No. 17. INFORMANT. » ADDRES rd : 
Maly wodnoes fireweemrercae| None | Arthur P.*RUELer gr.Same as Ifem 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Carter Cun 4 ; He. hey cis m= EF 
/6 Sy. bide cause(s) 


Iseases or conditions, ifany, (b)-~-........ 
giving rise to the xhove cause 
stating the underiying cause last_ 


() ' 
ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Bi 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 


No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY s 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY, ml Work O At work 0) = 
22. I hereby certify that I attended the deceased from....6>.2. 


vy 19.42) that I fast saw the deceased 


and that death occurred at. LAE A, am, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


i D« (25-52 


LOCATION (City, town, or county) (Statey 


DATE 


og Jae eae 


ADDRESS 


Bethesda, Md. 


4 Bid thang 
OB 
wigk 


Sy lpes liana fll | 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N: 


= CTS DEATH: ime Sree RESIDENCE (HOME) OF DECEASED- NTY 
Montgome MARYLAND COUNTY Mont gome 


vets SF outside corporate limita, write JRURAL and a aoa STAY / Giry {If outside corporate limits, write RURAL and give nearest town) 
oR ay BVO Rearent town) Le wal TownK enwood , Bethesda ’ 


peer 27 | 
TET on cb | L/ ADDIS eby ages) 
STREET ADDRESS Me ° 9 Chamberlin Avenue 
3. NAME OF (Middie) | 4. DATE (Month) 2 (Year) 


BecHSED Gol. Berkeley Thorne Merchant Fon Tuby 27, 199% 


(Type or Prit 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE inst birthday | If i 1 It under 24 hre. 


DOWED, DIVORCE’ » ) 

Wispecity) j f 2 June 2, 1882) 7O saz Mor ioe Baga “opel Min, 
10a. USUAL OCCUPATION (Give ot of work} 10b. KIND OF BUSINESS OR ll. SIRTAPLAGE (State or foreign Country) 12. Gone or WHAT 
done. Rebu moat of working life, even If retired) Eval (Re ular) New York City ; New York ei aie 


13. FAT. "8 NAME 14. MOTHER'S MAIDEN NAME 


nt Alice Sykes 


Deceasep Ever In U.S, ARMED Forces? | 16. SOCIAL SECURITY No. 6 ee Alt AND Shee Ce 
eno Wo Mrs. Alice . Merchant 


18. MEDICAL CERTIFICATION 
InTaavaL BerwHen 
1. DISEASES OR CONDITIONS ae ae TO DEATH ONser AND DeaTe 


erebra/ Thram boss... i. et 


=z 
t age 


Immediate cause a). 


LY Antecedent cause(s) 
Diseases or conditions, ifany, (b)..... 
giving rise to the above cause 


atating the underlying cause last 
{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ote.) 3 
HOMICIDE INJURY i 
TIME (SIonth} (Day) (Year) (Hour) aay OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whiio 
INJURY ork] At work [] 


MARGIN RESERVED FOR BINDING 
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22. I sone that I attended the deceased from... va e Ly 19sJo% that I last saw the deceased 


aliveen 
SIGN, 


23. Re: a DATE THEREOF AME BUC OR CREMATORY ‘ity, town, or county) 


EY S44 7SBNO 


.™m., from the causes and on the date stated above. 
BS8 DATE SIGNED 


/ 


8 
f= 
ia 
2 
2 
2 
8 
a 

iJ 
7S 

a 
E 
2 
s 
Ss 
i=] 
3 
he 
4 
fs 
a 
ay 
J 
wm 
Se 
vA 
- 
o 
a 
=| 
Q 
< 
ie 
a 
i=) 
m 
E 
< 
ra 
4 
balk 
ies] 
: 


lla 
Pi 


ae 5 


ARGIN RESERVED FOR BINDING 


N 


CE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is expecially important. Physicians: please write the causes of death clearly and legibly. d 


ve MARYLAND STATE DEPARTMENT OF HEALTH {) 7 4% gr ¢ 


CERTIFICATE OF DEATH 


J ¢ 
FOR MEDICAL EXAMINERS Rog. Diet. Neu. saat 
eS a | 
1. PLACE OF DEATH: 2 USUAL. RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND Maryland 7 Montgomer? 
peur {If outside corporate timita, write RURAL and | LENGTH OF STA CITY (If outaide corporate limits, write RURAL and give nearest town) 
ive nearest town), (in _tbia place) OR 
Tow. Chevy Chase ¢ TOWN 
TTL on oD nSs ag ie 
STREET AbpRess 0203 Maple Avenue wi 6203 Maple Avenue 
3. NAME OF (Firat) CMiddie) ~ pea any 4. DATE (Month) (Day) (Year) | 
DECEASED : OF 
(Ty; C i METZEL | DEATH JL 26 
€. COLOR OR RACE) 7, SINGLE, B. DATE OF BIRTH ) 9. AGE last birthday ear /ilunder 24 bre 


iT 
White ._| owe. bivorcen, |"o"'To "1807 | “55 oe ee 


er ae ee eye a ae ‘of work | 10b. Kino oF Bustnmss orn | 11. BIRTHPLACE (State or loreign country) | 1, Cores or WHat 
A Teter ven tries) | Wmurrey U.S.Navy | Chicago, Illinois oo Sh 


Houre | Mis, 


14, MOTHER'S MAIDEN NAME 


Alexander Lincoln Metzel | War Ellen Stoll 


15. Was Dackasep Evun IN U.S. ARMED Forcys? | 16. Socta, Secunrry No, 17, INFORMANT AND ADDRESS 
apse uakeowe || iss el erer eer ane None Mrs. a (es Metzel-Same as 
18 MEDICAL CERTIFICATION 


Item #2 


Inrmaval Between) 


{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
ig , 
. Immediate cause (0) A ph Laat hy De At. te ff BLE ese) 24 Lad] 
pas et 
‘Antecedent cause(s) D she 


Diseases ar conditions, {tsny,  (b)..44.. 
giving rise to the above causa 
atating the underlying caves lant 


Gof ater ae a 


fe) 
OTHER SIGNIFICA! CU TUNS 


Conditions contributing to the death but nat 7 ~ 
related to the divease or condition causing death.</ ga 4: +s wh ie -S+G she S Lets ss 
isa. DATE OF OPERATION | 196. MAJON FINDINGS OF OP! 30, AUTOPSY 
You 8 No 
21. EXTERNAL CAUSE WAS TUACh Hnme, Tarra, (altad atreet, OR TOW 0 BT 
PRIMARY [) on CONTRIBUTING [) i idg.. «0 BLE 
CAUSE OF DEATH. 
M Month) (Day) (Year) (H =— NJURY OCCURRED HOW DID INJURY O Ri A 
t9) While at Not while ¢ ¢ . 
INJURY ct, 96-9 YO | work 9 at work B g y <¢ J, ‘s A bag precy bate 2 f 


22, I ceritfy thal I took charge of the remains described above, held an Kho oe y X, Ink foeetion a at Guiry ry LA thereon and fro i the evidence 
obtained by said Aulopay, Inapection or inayery, , find that anid deceased died on the ais stated above, death in my option resulted 
‘al ide Mi, homicide (], undelermined Sas 


wots os causes { ], accidenf (], auie 


SIGN. E. (Degree or title) ADDRESS DATE SIGNED 
¢ — 
SZ ach ( rhe on Cl Git thar ta pref 7226.52 
[ON RY OR CREMATORS LOQATION (City, town, or county (State) 


Buble rarely July 29 t52[" iri ington National Arlington bebe A 


Wee eas oe Leg eat 


MARYLAND STATE DEPARTMENT OF HEALTH () 76 69 
2411 N. Charles Street, Baltimore a, 


CERTIFICATE OF DEATH Reg. Dist. No. 


OME) OF DECEASED: 


MARYLAND Seeks 


CITY Uf outside corporate limite, LENGTH OF STAY CITY (if outside coi RURAL and 
OR givo nearest town) Gn this piace) on ry ee 


STREET (if rural, give location) 


DECEASED 
(Type or Print) C-Le Ks dene are LEME EG 
7 6 COLOR OR RACE RING Ql 'e i H 
re BOWED, DIVORCED, y sys Home| Mae 
(Specify) . | 
10a, USUAL OCCUPATION (Give kind of work} 10b. KinpD oF BUSINESS OR 
done ing most gf working life, evon If retired) INDUBTRY 


» FATHER'S NAME 


‘aS DECEASED Evur InN U.S. Armep Forces? | 16. SociaL Secunity No. 17. INFORMA. 
‘n0, or unknown) [Sees eg give war or dates of | 4.) 


ply every item of information carefully. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rtant. Physicians: please ae the causes of death clearly and legibly. 


Immediate cause (a). 
Tf 
& ; Apkeceaent cause(s) 
f Diseases or conditions, if any,  (b)..... 
giving rise to the above causa 
stating the underlying cause iast_ 


(c) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSK? 
Ye O No u 
21. ACCIDENT (Specify) PLACE eg farm, factory, street, (CITY OR TOWN COUNTY: iT 
SUICIDE OF ees ig-, ete.) 2 is : eee 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) INTURY OCCURRED 
While at Not Whiie 
m Work O At work 


MARGIN RESERVED FOR BINDING 


impo. 


is especially 


, 199 ~, and that death occurred ainsi - 


(Degreg or title) 
RAT a a 
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D. RA ne BY LOCAL REGS’ 
eet 
OF22 24-323 
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please write the causes of death clearly and legibly. 


UNFADING INK, Supply every item of information carefully. The correct 
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W LF 
pecially important. Physicians: 
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b WRITE PLAINLY, 


age 1S es 


VS. : 
: 


MARYLAND STATE DEPARTMEN 
CER 


TIFICATE OF 


T OF HEALTH—BALTIMORE, 18 
O76 21 


DEATH Reg. heey No. 


PLACE OF aoe 


COUNTY OME MARYLAND 


COUNTY Wanbrons 


curr 


CITY | (if aNd corporate Jimits, write }]RURAL| 


oe and giv nt an Py 
OWN 


LENGTH OF STAY 


per RES DENCE (HOME) OF DECEASED: 


CITY (If oN corpo! os Me ie w = RURAL and give neares' 
0. 


town S ikyer_ ean 


in this place) 
HOSPITAL OR 


AAYS 
INSTITUTION OR 


STREET a rural 14 location) 


sali % 4o4 D ion. fe Nve 


cans be: ADDRESS  Sohee leans ; Aesortal 


Last) 4. DATE i vly : (Day) (Year) 


3. NAME OF ‘Middl 
DECEASED: Oya : A e) 
7. SINGLE, MARRIED, 


(Type or Print) 
WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


ibs = DEATH: GY ws V_ 


9. oe ry mney _ FUNDER I YEAR |1F UNDER 24 BRS. 
[Mose] Days | Hours Min. 


yrs. 


‘y \Bb 


5 SEX: 6. COLOR OR 
(Se th owed 


ake RACE; 
_temale 
10b, KIND OF BUSINESS 0} 


White 
10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, INDUSTRY: 
— 


even if retired): Abuse wi 


cot 


12. CITIZEN OF WHAT 


eR 


nh. bee CE wee or —. country) : 


I3. FATHER’S NAME: 


ALey . Cater. 


| Monrtqomeay Coot 


Bolted 


16. SocraL Security No.:| 17. 


None 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) No 


FYoOO Dison Aven ve 


INFORMANT & ADDRESS: : 


Mes WE Law kin 


SiLvee Spang Md 


18. 
I. DISEASES OR CONDITIONS DIRECTLY 


4 Immediate cause (a) 
” i Adttecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Cou TO et 
DUE TO ; 
(b) Wc Gh 


Interval Between 
Onset And Death 


/odaga. 
fram 


sO 


Isa. DATE OF is | I8b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yen) Nop. 


21. ACCIDENT 


EUAGH (Home, farm, factory, street, 
SUICIDE 


office bldg., etc.) 
TNIURY 


(Specify) 


| (CITY OR TOWN) (COUNTY) ~ (STATE) 


TOMICIDE 

TIME (Month) (Day) (Year) (Hour) Mines: OCCURED 

OF at Not While 
m. Wark Oo 


INJURY At Wo 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 7.4 
,19,$2-and that death occurrAd at | 


Degree or title) 


ue Sz +0 2 7? AD; 52, that I last saw y the deceased 
, from the causes and_on the date eee above. 


NAME OF. “Odie Cem OR 


€ 


LOCATIO itheasb tqun, Pes 1 State) 
ens Mad. 


254 mek BEBE ec. 


3 i * {AT 
DATE REC'D BY LOCAL) REGISPRAR’S SIGN ae 24. cm ete LD ir 
REGISTRAR cei | 
“7/)S] Wize Z 


TAKOMA PRRKIADE] 


*h. quand 


% 


ch ut ane 
Wns 4 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Reg. Dist. No.. 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Odell MITCHELL Eleanor Joyce BEATTY 


15, Was Deckasep Ever IN U.S. ARMED Eoapee 16. Socia, Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


—é a OUNTY Montgomer- MARYLAND stare D.Co COUNTY + --- = 
2 : - 2 
& ze , OR. Sia ereerneatants Ryan Pe PeRey ES Doe ony (If outside corporate limits, write RURAL and give nearest town) 
3 é R 
Sar] TOWN Bethesda, Rural days TOWN Washington 
Be HOSPITAL OR STREET (if rural, give location) 
$a INSTITUTION OR 
3 STREET ADDRESS g ; See 
@ Ep U.S. Naval Hospital 3917_Tth Street, N.E. v 
Be 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
g DECEASED: OF a 
ic (Type or Print) Esther June MITCHELL peaTH: _ July 17 wy 52 
st 5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | rr UNDER 1 YEAR | IF UNDER 24 HRS, 
3 RACE: Woe ODI OECD, 4 ll Days | Houra | Min, 
S | Female White UES Sh ngle July 12, 1952 OO yr. | OO | 05 
Ge 10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
2 even ff retired): Jone Safea we) Ere Maryland U.S. 
a 
& 
2 
o 
8 
iS 


UNFADING INK. Supply every item of informa’ 


S 
cA 
i=) 
z 
ia2) 
8 
= 5i(0) serviced) 2 we - = | eee eee Father: Odell MITCHELL, 
a 5 78. MEDICAL CERTIFICATIONSame AS item 7 2 isscciv stb 
= g L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 
R a Immediate cause d (Nee sseeees 

a 
mae Antecedent cause(s) 
A 3 Discases or conditions, if any, ss 
ees giving rise to the ahove cause DUE TO 
S 2 stating underlying cause last 

Cc 
ee il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. | 


Iga. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
F Yes] Noo 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

ENJURY M. work at work [] t 


22. I hereby certify that I attended the deceased from.. MAY... 19.082, todaLy...LT.., 19.92, that I last saw the deceased 
(i op ALY... 19.28, and that death oceurred at...02.00..P....m., from the causes and on the date stated above. 


age is especially important. 


ASE WRITE PLAINLY, 


a ne At me (DEGREE OR TITLE) ADDRESS DATE SICNED 
3 Oc MAOVEMAN, LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND July 18, 1952 
1 

By! 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


pispinyar Greliy: | July 19, 1954 U.S. Naval Medical School| Bethesda, Maryland 


DATE REC'’D BY LOCAL | REGISTRAR’S SIGNATU, 24. FUNERAL DIRECTOR ADDRESS 


JuF¥°18, 1952 Za ZMieaoe re NONE 
ROTPTQZQTIA ZO 


gibly. 


: please write the causes of death clearly and le 


rtant. Physicians 


impo: 


3 
2 
: 
E 
a=} 
& 
s 
ir 
5 
2 
é 
z 
J 
a 
o 
iS 
2 
z 
i=) 
33] 
P 


is especially 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... ALE non 


Mont MARYLAND le county 
GITY Gf outside corporate limita, write RURAL and TH OF STAY ||“GIry Gi te limite, 
fa ae outsiders rpere ot a erie RURAL = Te! DENS ee Shen [i rage Porn ae e RURAL and give riéaréat town) 
TOWN TOWN 
“Kalo... = 7 STREET Traral, giveT 
INSTITUTION OR ADDRESS 470 Jom Bs S a en 
2 Jam 


STREET ADDRESS 


3. NAME OF Middle} 4. DATE 
ae ¢ ) | (Month) (Day) (Year) 


r OF 
(Type or Print) Jar hi! DEATH J] y 2) 19 59 
6. SEX q. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | If Under 1 ind Lf under 24 hra 
WIDOWED, =DIV: 4 
Male |W ore | ‘wipowebsimironcen. |“ Toy aatnigto, Gon es ye | Hours | aa. 
108. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OB . 12, co 
done during most ae life, eyen if retired) INDUSTRY a » | “eo en 
at red 1 fr 


13. FATHER’S NAME aj | 14. MOTHER'S MAIDEN NAME 


Clark Mobley Unknoyn 
15. Was Decrasep Ever IN U.S. ARMED FoRcEs? | 16. SociaL SecunitY No. | 17. INFORMANT AND ADDRESS 


YX lene at 4 f 
ee ele AC CMa Jacob Nobley. Gaithersburg. Md 
18. MEDICAL CERTIFICATION B 
ea STWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsmr anp Deats 


Immediate cause w Lett Hoff E-tA- AHL AY, APA WAae Aor. 
4 Uf 4 X Antecedent cause(s) Purlin 


Iseases or conditions, if any,  (b)... 3 é 
giving rise to the above cause 
stating the underlying cause Jowt, 


(c) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Bi. ACCIDENT Specify) PLACE Gfome, Tarm Jaotory, etre 7 (CITY OR TOWN) COUNTY STATE 
SUICIDE | OF didg., ete ‘ i ? 5s ) 3 


ig-, ete.) 
HOMICIDE INsURY 


TIME (Month) (Day) (Year) (Hour) as OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While ' 
INJURY “Work ie} At work 


. T hereby certify that I jaa the deceased from, 


(Degree or title) 


URIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY ba ee ty, town, or cor 
haben La ns2 3 1-20-82 | Forest Oak aithersburg. 


eat REC'D BY LOCAL | RE 'RAR’S SIGN. Ri 24. FUNERAL DIRECTOR 
p LIS 2 bmest Ce Gartner, Gaitl 


SA bishaeal 


MW » 9a 
wsdl 139 


pa 
wll hl catia ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£ (Heer banal CERTIFICATE OF DEATH Reg. Dist, Nom ott 


i. PLACE OF DEATH: 2, USUAL mail a (HOME) OF DECEASED: 
4 } 
COUNTY MARYLAND STATE Ve: COUNTY t E alia 7 
8 3 ens Sas Mace sh sally LEG | uate bie eres (It outside arorste limits, mike RURAL and give neatest town) 

a : TOWN 4 Ot Dp 

a SN ee OR A ee STREET tt waver five “sito 

§ INSTITUTION OR Pah es Jot, ADDRESS 

g STREET ADDRESS [POV E 4 Ze are 

3 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ek era aN ; é OF 2 s 
(Type or Print) VA FR Je) 7 Wo Rp 14 “a jp DEATH: & 19 SL 

$5. SEX: €. COLOR OR 7. SINGLE, MARRIED, 


9. AGE last birthday: 
a) 

PI vs yra, 
11. Pea Keates or foreign sountry)* 
(en 107 Aa 
14, MOTHER'S MAIDEN NAME: 

Y Y Ap bee OL. 
1% INFORMANT & ADDRESS: > 


rere = a — Gn 


18. MEDICAL CERTIFICATION 


F UNDER 1 YEAR 
Months 


IF UNDER 24 FNS. 
Hours | Min. 


Days 


8. DATE BIRTH: 
ACE: WIDOWED, DIVORCED, is 


ak. j 7 
ce £ G Y. Z ie (Specify) : Dts Lg ELA 


“10a, USUAL OCCUPATION (Give kind of | 10h. KIND ons SUSINESS OR 
work done durlng most of working life, INDUSTR’ 
even if retired): 
13. FATHER'S NAME: 


Safran PAY OL 


12, CITIZEN OF WHAT 
COUNTRY? 


15, Was Dacmaaen Ever In U.S. ARMED Forces 7, 16, SoctaL as No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
y service) | 


Supply every item of informa’ i 
please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 


WARGIN RESERVED FOR BINDING 


22. I hereby certify, that I attended the deceased from Peay, 193. toe 19.0%, that I last saw the deceased 
&. [on sax8, and that death occurred“at. VAR iSO i.m., from the causes and on the date stated above. 


4 (DEGREE OR TITLE) ADDRESS en 2 ge a a ae SIGNED 
es pe aa * hs 

FREMATION(} DATE amare NAME OF CEMETERY OR CREMATORY L oe Laloer town, 0! ee ‘he e) 

oreky | eiieie2 | Fort Lincoln Cemetery Prince George Cty O wa 


pee REC’D BY LOCAL — SIGNATURE, 24. FUNERAL DI ae oe ADDRESS | 
2/29/52 Linea Co. £701 -14 1h 3A 
Ne 


alive on. 


td L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
a LY ZY, 
- = * 
SI Immediate cause 
Zu 
ag Antecedent cause(s) 
a 13 Diseases or conditions, if any, = 
7 giving rise to the above cause 
Is 2 stating underlying cause last 
oe II. OTHER SIGNIFICANT CONDITIONS: 
Cae) Conditions contributing to the death but not | 
4 3 related to the disease or conditlon causing death. | 
Ea T§a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
a Yes] _Nof} 
= 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
= HOMICIDE Ensury Dae ee) | 
i] 4 = 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
8 OF While at Not while 
2 INJURY M. | work{] at work 
2 
3 
ee 
o 
bo 
8 


8-51 


£ WRITE PLAINLY, 


23. BURIAL, 


“URE, Up & 


\The correct age 


SI 


tem of information carefully 


ply every i 


Su 
ix especially important. Physicians: please Pale the causes of death clearly and legibly. 


== NIARGIN RESERVED FOR BINDING 
~UNFADING INK. 


EASE WRITE PLAINLY, WIT 


VS. AL5A 
G 


MARYLAND STATE DEPARTMENT OF HEALTH 07 J 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF D 2. USUAL REST FCE AiOMLE) OF DECEASED: 
COUNTY STATE ¢ ‘COUNTY 
MARYLAND _| 
CITY (If ouveida corpo e RURAL and | LENGTH OF STAY CITY (If outside corporate limits, writs RURAL and give nearest town) 
give nedredt toteh 


‘in this ) OR 
[Pee ee | ne 
STREET 


ADDRESS 


INSTITUTION OR 
STREET ADDRESS / 3.0 


3. NAME OF 
DECEASED 
(Type or Print) 


- COLOR OR RACE 7 WONGLE, MARRIED, 
? WIDOWE! DI D 


MAA 
13. FATHER'S NAME 


] 14, MOTHER'S MAIDEN NAME 


= in hd 


15. Was Decrasep Ever IN U.S. Akmep Forcms? | 16. Sociat Security No, 17. INFORMANT AND ADDRESS ae 
(Yes, no, or unknown) | (It yea. give war or dates of 


service) 


18. MEDICAL CERTIFICATIO 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


INTeRvVAL Between 
ONSET AND DEATS 


Immediate cause ue! LAD. stop SO Oi enteral ee ee 4 — nnn 
i ,| Antecedent ¢iuse(s) 
Diseases or conditions, Ifany,  (b)...-...... 
giving rise to the above cause 
stating tbe underlying cause lant 


fey 


1. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not » 
related to the disease or condition causing death. 


| 
t9a. DATE OF OPERATION | t0b. “AJOR FINDINGS OF OPERATION : | 20, AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING [) | OF office hidg., ete.) 
CAUSF. OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED - HOW DID INJURY OCCURT 

oF While at Not while 

INJURY m. | work Oat work O 


22. 'I certify that I took charge of the remains described above, held an Auto, tone C1, Inapection 4, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stdted above, and death in my opinion resulted 
from: natural causes {Xt accident |], suicide |], homicide , undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


“2. BURIAL. CREMATION ION (City, town, or county) 


REMOVAL (Specify) 


Oe REC'D BY, LOCAL ; REGISTRAR’'S mg - ppg ee pes 
> A. = are. . ay 


TE THEREOF eg OF CEMETERY [e) ae ae | Loc. 


iy 


oN 


BA Avaung 


G6I Sz qnr 


| ‘yf 
03, 9d | 


MARYLAND STATE DEPARTMENT OF HEALTH 07675 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


I. PLACE OF DEAF 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE 
MARYLAND fon, bai 5 Ps 
Flimits, write WURAL and | LENGTH OF STAY AT eat corel tose eas waie HORA Tae give nearest toy 
(in. this place) OR pi _ 


~~ 


TOWN a 
STREET T rural, give Tocati 
INSTITUTION OR ADDRESS se) et 
STREET ADDRESS 
SEES AUR Ae hin. LV Os 
3. NAME OF ire (Miadiey) C7 Tasty 7. DATE aot) (Day) ear) 
DECEASED OF 
(Type or Print) / LA at Ay OLetaat AX DEATH 
i SEX =“*G. COLOR OR RACE | 7, SINGLE, MARRIED, g. DATE OF BIRTH i 


WIDOWED, DIVORCED “6 
(fits (Speclty) py RyieenY Lite “3 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND_ og, BusINESs OR | L RTHPLAC aa, seid 12, Cinzen or WHAT 
done during most of workin  ls¢9 y lle ey Inpuste HY CountRy? 


Months | Days | [ours | ‘Bin. 


d g 
GALA A Zs 


aL 
AeA &s N iden 
ie Was ae ines a VARMED Forget | 16 » SociaL TLS Na. 7 hepa L&¢ 3 
a, no, or unknown yes, give war or dates o! CZ; 
leervless 0 Fs (FA bess IF, J Lilt asag Act ALITA) KL = (2 ar B 
18. MEDICAL CERTIFICATION we 
Aptervat Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONEET AND DeaTH 


_ Immediate cause : A Oke CM ate “7 (ee aE RO Aeachidlcs 


/ 
Antecedent cause(a) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last 


pply every item of information carefully. ‘The correct age 


4. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18. MAJOR FINDINGS OF b 20. AUTOPSY? 


Yes _No 
21, EXTERNAL CAUSE WAS ae ACE (Home, farm, factory, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING (D | oF oftice bldg., etc.) 
CAUSE OF DEATH, URY 
TIME (Month) (Day) (Year) a INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m, work 1 at work 1 


MARGIN RESERVED FOR BINDING 
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to 
= 
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a 
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a 
By 
2) 
a 
3 
3S 
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22. I certify that I took charge of the remains described above, held an Auto j, Inspection Y%, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid Gacoceall deed: on the dry stated above, and death in my opinion resulted 
from: natural causes &, accident (], suicide (|, homicide | |, undetermined _— 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Lf, E : 

¢ (bee A AD d Pea Pe 1 1Z° b} fe 

3. Ee. CREMAT! AY 7 R/ pe D eye town, or county) (State) 
MTOVAL (Sppei WY a) 3 ae 

<) kb aeterigs aS EL pa Hadi aD 


DATE REC'D BY LOCAL RE Gist hans SIGNATURE 24, FUNERAL bee Gof 
REG. o a, = eC) 
2 =~, et 4t 4 A tZ L441 
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n 
m4 
sl 
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a 
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oe 
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= 
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= 
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a 
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VS. A15A 


@ @. 
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IS 
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S 
i 
a 
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we 
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ee 
S| 
S 
fi 
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g 
> 
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ee 
oy 
a 
EI 
n 
wd 
a 
=] 
o 
a 
m 
a 
2 
a 
a 
P 
ra) 
& 
| anal 
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he correct 


a 


item of information careful: 


i 


please write the causes of deat’ 


WRITE PLAINLY, 


=, 
DAS 


Pp 


h clearly and leg’ 


. Physicians 


Fs 


age is especially important 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (|) )7/) 
CERTIFICATE OF DEATH Reg. Dist. No. SekQrunsnnnnn 


/ PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND STATE D.C, county se ee 
On. Gnd aioe nenewre. fe ees BURAL ENG ena gay (If outside corporate limits, write RURAL and give nearest town) 
TOWN A 
Bethesda, Rural 15 days TOWN Washington 
HOSPITAL OR STREET (if rurai, give location) 


INSTITUTION OR 3 
APPRESS _428 3rd Street, N.W. “i 


STREET ADDRESS ~ vail. 
3. NAME OF ‘First Middie 4, DATE Month: Di Ye 
DECEASED: Lae dis) (Last) ine (Month) (Day) (Year) 


_ 
(re EEE Jack (n) NEWMAN DEATH: July 22, 19. Se 
5. BEX: 6. ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 


ACE: WIDOWED, DIVORCED, fonths | Days | Hours | Min, 


Ma. White (Specify): Married | Aug. 4, 1893 58 yrs. 111 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): XN ] wn secs Ih AER ee tae oe California U.S. 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15. Was Deceasep Ever In U.S. Anmep Forces % 16. Soctan Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


TES service) Why T° | -------~-| Wife: Kate NEWMAN, same_as_ item # 2 
18. MEDICAL CERTIFICATION Ueienvts, Bere 
iG DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEED sub Dea 


a eum GENERAL DEBILITY 


Immediate cause 


Antecedent canse(s) METASTATIC CARCINOMA 
Diseases or conditions, if any, oe a ee 

giving rise to the above cause 
stating underiying cause iast 


CARCINOMA, LARYNX 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing: death. ! 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes (K No 
21. ACCIDENT (Specify) | BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) H 
HOMICIDE INJURY { 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M, work [) at work (j i 


gi attended the deceased from.Jduly...7.., 19.52, to.duly...22 19.52, that I last saw the deceased 
19..52., and thpt death occurred at...11230...R..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
TAT ey 


R.A N M ‘AL, BETHESDA, MD 23,1952 
23. BURIAL, CREMATION Ee THEREGF NAME OF CEMETERY OR CRE! LOCATION (City, town, or count (State) 


REMOVAL (Specify) : oS : : . = oA. 
Aig Geel): |July 25, 1952] arlington National Arlington, Virginia 
DA’ YY LOCAL RBGISTRAR'S SIGNAT! 24, FUNERAL DIRECTOR ADDRESS 


ieee WW. Chambers, 517 llth Street, SE, 
Washington, D. C. 


\ 


Ee] 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct-age 


please write the causes of death clearly and legibly. 


IARGIN RESERVED FOR BINDING 
yeicians 


ially important. Pb: 


is especi: 


VS. ALS 


IN 


(po prsry 
MARYLAND STATE DEPARTMENT OF HEALTA 07677 
Le 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. st. vo. oR 


2. USUAL RE 
STATE 


“1, PLACE OF DEATH: 
COUNTY 


CPC) MARYLAND 
ta, write RURAL and/| LENGTH OF STAY 


(in iced place) 


CITY (If outside corporate LI 
OR give nearest town) 
TOWN 


CITY Ut o 
OR 
TOWN 


HOSPITAL OR ED STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF iret) (Middle) Last @ DATE Qihonth 
DECEASED , ag) Bfonth) Day) ves) 


rs 
A Taig 2. Hs REE Death 952 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If un J year jI{ under 24 hra, 
| WIDOWED, , PIVORCED % 2st 3 Montth | Days | Houre | Min. 
Speclty) 7; ve [7 yn. | 
10b. Kind oF BUSINESS OR | 11, BIRTHPLACE (State or foreign cduntry) | es ZBN_ OF WHAT 

> v2 


(Type or Print) 


InpustRY . 
Les ce 
OTHER'S MAIDEN 


15. Wds Deceasep Ever lif U.S. ARMED Forces? | 16. 
(Yea, no, or unknown) | (If ¥es, give war or dates of 


iservice) 


< 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w- DAA Raga Ronen . “ Raat 


4. ~C'\!  Antecedent eause(s) 
Diseases or conditions, if any, 


stating tbe underlying cause last_ r } 


giving rise to the above cause 


Il. OTHER SIGNIFICANT CONDITIONS 

Conditlona contributing to the death but not on We ee) 

related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

—_————— 
Yes No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, © (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg,, ete.) i 

HOMICIDE ~ WO-+*_ | insury —_—_— 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ‘While at Not While 

INJURY m, Work At work 


2. I hereby certify that I attended the deceased from... AA “A, 9.9l, to LI Sad, 192, that I last saw the deceased 
alive on... 49, ae and that death occurred at.....+!/6 A.m., from the causes and on the date stated above. 


SIGNATURE | ( j (Degree or title) ADDRESS DATE SIGNED 
ve R LD .»D ua) ; Z 


Pe, SOM ea ruty 1953 
23. BI Cea (D} TE FHEREOF NAME QF pe ae OR CREMATO! ty QCATION (City, town, or counge) tate) 
B pecify zi a E % 
[SD eaierg 4/5 a 0 M2720 pespe . 


AV abs Vi 
RS SI A DES Me Bed DIRECTOR 2 ; ADDR 
1 CF SAVET ogee TP] Popeye 
30 772 esVW//ue ,Mef 
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SASE WRITE PLAIN 


please write the causes of death clearly and legibl 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  [{ 
of CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE Wl. tt 


eorpofate limits, ite RURAL ("oe OF STAY 


i i CITY (If outsidf co: 
(in this place) ones on 
fa TOWN 
REET 


INSTITUTION on ST 
STREET ADDRESS ADDRESS 


a inst ile) (Last) 5 a r 
(Type or Print) batten /4 pS 2B 
G 


EX? 6. BF te | OR i. eae 8. DATE OF BIRTH: 9, AGE iast bigthday xf fe UNDER ] YEAR | IF UNDER 24 hns. 
A A Days | Hours | Min. 
ado <a 


10a, USUAL | a deaee | {Give kind of | 10b. KIND 0: eleva On . 7 (State or foreign country) : 12. CITIZEN OF WHAT 
work done durjng most of work IND¥S' UNTRY? 


“XS. Was Deceassn Ever IN U.S. AnMeD Forces? 16. Soctan febunrry No.: | 17. INFORMANT & ADDRESS 


(Yes, no, or unk.)| (If Yes. give war or dates of| 
t service) 


INTERVAL BETWEEN 
ONSET eps 
Immediate cause os oF 1 


icedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes] No 


IL OTHER SIGNIFICANT CONDITIONS: | 


21, ACCIDENT (Specify) pune (Home, farm, factory, street, | (CITY OR TOWN} (COUNTY) (STATE) 
SUICIDE office hidg., ete.) 
HOMICIDE fas URY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Net while 
INJURY M. work [J at work (J i 


, and that death mereth at. 22 a2 > fo Am, Weta he causes nis on the date stated above. 
SIGNATURE 


S fe ‘ (DEGREE OR TITIE) ADDRESS 7 DATE SIGNED 
“ile: we DH: D. Soe" ee cL res Z-1E- 52 
EMATIG- DATE THEREOF 


23, BURIAL, CR NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Bares 


ADDRESS 


AW 


a. 


2 
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2 
a 
oe 
a 
2 
5 
E 
s 
E 
os 
Eg 
z= 
ag 
oe § 
2 = 
[-4 
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PLEASE WRITE PLAINLY, WIT 


“The co! 
is especially important. Physicians: please write the causes of death clearly and legibly. ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH nae 74 
2411 N. Charles Street, Baltimore UEDd. 


CERTIFICATE OF DEATH Reg. Dist. No. 2A 


+» PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


ITA’ 
Montgomery MARYLAND Maryland Montpomery 
CITY Qt i ite limits, write RURAL and | LENGTH OF STAY CIT i 
ou ‘chp le “toy. its, e an eS Wa a oe 'Y (If outside corporate limits, write RURAL and give nearest town) 
town _thevy Chase TOWN Chevy Chase 
TSO on SDDS TS i 
STREET ADDRUSs 32 West Kirke Street 32 West Kirke Street 


"HOE POD. RS aS. 
‘pe or I 

5, BEX &. COLOR OR RACE 7, SINGLE, MARRIED, | &. DATE OF BIRTH ] 9. AGE last birthday | If wader | year jitunder 24 bre, 

Femzle White (Specify) Baple a 5/4/60 92 ym. ee | ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businass on | 11. BIRTHPLACE (State or foreign country) 12, Crmzan or WHat 


es hee uae ee Ges If retired) Bares ¥ Maryland | U Coprgert 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
William Winder Pattison i ry. 
ie Was Dares aatey vo ARMED ee 16. SociaL SmcunitY No. 17. INFORMANT AND ADDiCESS 
a es, give war or i 
Pe beige eee None _ A. T. Altmamn,Att'y. Colorado Bldg. ,Wash.DC 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH vaake 


hea al / Immediate cause (a)... “A Cre. AAG OCR 4. (al (WUE Ef 
Tanteceiot nee) eo ATE» Bavene... 


giving rise to the above cause 


stating the underiying cause last _ e 
(c) Ke, 22 2C720- 


Th eter SEN e NE CET aS " NX | 
nditions contributing to the dea! ut not 
related to the disease or condition causing death. Se we lr ‘3 % a 2s € Ae. 
ida. DATE OF OPERATION im MAJOR FINDINGS OF OPERATION kes AUTOPSYI 
—— Ye No 


21, ACCIDENT (Specify) | goes (Home, farm, factory, atreet, - (CITY OR TOWN) (COUNTY) (STATE) 
ol 


SUICIDE. 
HOMICIDE INJURY 3 


TIME (Month) (Day) (Year) (Hour) eae OCCURRED | HOW DID INJURY OCCUR? 
le a 
—_———, 


Pusu RY m. Work At work 
~~ 
ale 524 hat I fast saw the deceased 


causes and on the date stated above. 


22. I hereby certify that I attended the deceased from. 


Ly a 
23, BURIAL, CREMATION } DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
RE 


eo aad 7/9/52 Christ Church Cemete Cambridge, Maryland 
BC’ 


PGISTRAR'S SIGN. TERE TOR ADDR! 
(Yuasa Lessig ; Qe 8434 Ga. Ave. 
ver Spring, Md. 


information carefully. The correct age 


RGIN RESERVED FOR BINDING 


FADING INK. 


™ 


VS. A15~ 


PLEASE WRITE PLAINLY, WI 
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Supply every item of 
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42 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Poel Leon 


|) PLAGE ©} PLACE EOF DEA TH: ce UetaL RESIDENCE (HOME) OF DECEASED- 
MARYLAND Maryland Montgort 
GETY Ct obtside cor = imite, write RURAL and ] TENGTH OF, oe CITY Uf outside eorpornte limits, write RURAL and give nearest town) 
in lace) 
OR? own’ PI TOWN Chevy Chase 
HOSPITAL OR STREET (It rural, give location) 


INsrizuTiON OR, Sharon Nursing Home SDURES 272 Wi eliand St. 


3 NAME OF (int) (Middle) (Last) “DATE (foots) Day) be: 
(Type or Print) LEOTA McWhinney PENNINGTON | SearaJuly 27 LODZ 

5. SEX $. COLOR OR RACE | 7, SINGLE, MARRIED, i. DATE OF BIRTH 7 9- AGE lant bithday | Il usdere poor irae 

Female White | "#4 LO OWEe W- 19-1863 89 mie ee Ban eo ea 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign a 12, a or WHat 
done during most of working life, even If retired) | InpustrYy Indi ana | “eo Tt 
aa SHG met La 


~ 


y 


18. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


James McWhinne Louise Wedeken 
18. Was Deceasey Ever In U.S, ARMED Forces? | 16. Social SpcuRITY No. hir INFORMANT AND APHESame as i con 2 


bite Rerec, Solio is eee or dates of N irs N.E. Donne 


18. MEDICAL CERTIFICATION 
IntaavaL Berween 
I, DISEASES OR CONDITIONS DIRECTLY DING TO iebokis Oxser AND Data 


Immediate cause (a)a-..... 


/ antecedent cause(s) 
Diseases or conditions, If any, (b)_-....... 
siving Hodbtre to the above cause 


underlying cause last_ 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions Ge to the death but not 
related to the disease or condition causing death. 


ote bid, 
Hotei DE INJUR 
TIME (Month) (Day) (Year) (Hour) TWIURY OCCURRED 
OF While at Not While 
INJURY m. Wok O At work 


alive on.. $2. ¥ 199 and that death occurred at. 5 +..m., from the causes and on the date stated above. 
IGNA. URK (Degree or title) ee s SIGNED 


hg Vin) AzYsv 


zB. BURIAL. C. Ss oN DATE THEREOF NAME OF CEMETERY OR CREM SauaN LOC. ea (City, town, or county) tate) 
Burial-trans 9.195 Q ana ay) Baw oo Pdians 
DATE REC'D BY LOCAL. GIS RAR'S IGNATUR ADDRESS 


ia? oe - S$” d = [S Jere, Rel, gad : 


\) 


tect ake 


ply every item of information carefully. THe-¢ 
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oe) 


PLEASE WRITE PLAINLY, 


o MARYLAND STATE DEPARTMENT OF HEALTH ny? 581 
a 2411 N. Charles Street, Baltimore ven 


CERTIFICATE OF DEATH Reg, Dist. Noo. 2 soe 


2. Deak RESIDENCE (HOME) OF DECEASED: 


OUNTY 
MARYLAND n 2. fon 
ld | LENGTH OF STAY CITY (if outside corporate imita, write RURAL and give nearest town) 


(in this place! oR 2 
a Town Arlington 


“ie PLACE OF DEATH: 
COUNT: 


CITY (If outside corporate timita, write RURAL 


fown “aka” Park 


TRPEB on oy TEE i Pama 
STREET aDDRESsCUr-Lu Rest Home 5636- 6th.St. N. | 
= eee ey (First) (Middle) (Last) | 4. Re (Month) Way) (Year) 
(Type or Print) MURRY D. HILLIP DEATH 8 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | 1f under 1 year |If under 24 hrs. 
WIDOWED, DIVORCED, Mpnths poe Min, 
Male y Spee 
10a. USUAL ore T Pao yee ee of = 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | ee Citizen oF WHat 
one. it_of wor, fe, even if retit USTRY s . 01 
et=Biaéksmt th” Dickerson, 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Dyes eRe eae Reem ee le ere ee es 


B. Was D Ever IN U.S. A Fi 7] 16. 5 ‘SECURITY Ni 17. INFORMANT DDRE 
Cpe 20. Seancnewe ya 3S give arte decent | a Helen Old fie fa "4820 ood iRey f Ave. 


jeervice) 
18. MEDICAL CERTIFICATION 
Interval BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet AND DEaTa 


Immediate cause @a=. Conqeativs Neen. <r Saal Swe... 


1 /), a “4 


tiving rise to the above cause 
3 - = | fo 


stating the underlying cause last, 
Hi. OTHER SIGNIFICANT CONDITIONS =, | 


(c) 
Conditlons contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yee O No [ 


2. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF — office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY, m, | Work 0 At.work 


4 
Sy i, 
ee » e 
b, , ® 
Uy ‘ 


3) [Y MARYLAND STATE DEPARTMENT OF HEALTH of 
/) 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


i. PLACE OF DEATH- 2. USUAL BESIDENCE (HOME) OF DECEASED: 

COUNTY STATE COUNTY 
Mont ote s MARYLAND pot and te fe pte ery. 
CITY (if outsid: ite write RURAL and | LENGTH OF STAY CITY (lf ‘te Umi ‘ite Ri 
ee rei je ci Aeon ee 2 nt | ie tela ee) oe (Lf outside corporat its, wri a ve nérest town) 
TOWN TOWN Silver Spri hs 
HOSPITAL OR 3 STREET Cf rufal, give iocation) 
@ INSTITUTION OR * ADDRESS: 

STREET ADDRESS af 

3 BES OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


F 
DEATH J. 
hirthday 


Cypeorfrnt) SAMUEL LEE PHILLIPS 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 


8 DATE OF BIRTH if under 24 bre, 


it under pene 
aye 


3 WIDOWER, DIVORCED, Months Hours | Mi: 
Male White Greely) Widowed | May 10, 18 ym. | Newt: 
10a. USUAL OCCUPATION (Give kind of work| 10h. KIND oF BUSINESS On | 1. BIRTHPLACE (State or foreign country) | 12, Crriten op Waat 
YUNTRYT 


ne during mpst of working life, even if jase Inpusray E 
13. poet NAME % | 14. MOTHER’: N NAME 
16. Was DecrateD EvER IN U.S. ARMED Foaces? | 16. SOCIAL Smcunity No. 17. [NFORMANT DDRESS Sil is 
(Yes, n unknown) au yes, give war or dates of | SETAE. iiver pr. NE» . 
yi 0 jeervice) N one. Mrs H 4 
18. MEDICAL CERTIFICATION 
InvunvaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATE 


Immediate cause @-.. Sharpes ae BAe 
QO, Antecedent cause(s) 


Diseases or conditions, if any,  (b)... ot PO cae tee aot rc 
giving rise to the above cause 
stating the undertying cause last, 


fc) | 


: please aie the causes of death clearly and legibly. 


ysicians 


@ -) 
(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


22. I hereby certify that I attended the deceased from..... 


a JI. OTHER SIGNIFICANT CONDITIONS 

Ay Conditions contributing to the death but not 

Meg related to the disease or condition causing death. 

E j9s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 3. AUTOPSYT 

g Ye 0 No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY, STATE: 

| SUICIDE As oo | oF office bldg., etc.) ; Cee 

HOMICIDE INJURY i: 

i TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

‘a OF | White at Not While 

3] INJURY m. | Work At work 

a 

8 

a 


w.¥/, to F044, 199.07 ; that I last saw the deceased 


alive wit 0 pak 19,5. end that death occurred at: a /m., from the causes and on the date stated above. 
SIGNATURE, (Degree or title) ADD DATE SIGNED 
Za yblaan D: Cad AnD bver 
23. BURIAL, CREMATION | DATE THEREOF 
EMQVAL (Speeif: 


Z Aw 


24, FUNERAL DI. 


4 ae 


Silver Spri 


smng 
~), RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. A15 
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o 
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is especially important. Physicians 


/ 


MARYLAND STATE: DEPARTMENT OF HEALTH 
oe 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ro. Dink: Wee LE ca 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 7 


1. PLACE OF DEATH: 
COUNTY 


¢ MARYLAND 
CITY Cf outside corporate limi te RURAL aed) LENGTH OF STAY 
give ni > A | (in this place) 


jeune (Lf outside corporate ees ite RU! and give nearest town) 


oR 

TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


Hours | Min.” 


a 
\CCUPATION (Give kind of work es mare or & 
done an Foedex of wor! life, even if retired) a 


is Eee a re MOTHERS SADE e 
15. Was Decrease Ever In U.S. Anuxp Forces? j 16. aa Sscugirr No. iat Beier Outs AND ADDR’ 


(Yes, no, or unknown) | at Bae ive war or dates “| 


| 12, Crrmzmn op WHat 
ou al 


fi 


2 
18. MEDICAL CERTIFICAT! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


42] ©) antecedent canse(s a P. 
"Diseases orca ry any, (b)_....... PP ass ae: eee ae 
earns to the above cause aa cece roeeeme 
stating the underlying cause last 
fc) 
dL. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A Y' 
‘CID (Specify) PLA Hi [7 | zee s 
21. A y) E (Home, farm, ft (CITY ©: 
perigee 4 OF ts hee a atreet, i ¢ Rm TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY ‘ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 


INJURY nm. Work 0 At work B} 


22. I hereby certify that I attended the deceased from.. 19.25 Ayeto....2e.. en. 9.4°.%.that I last saw the deceased 
aly soy AM, 19)... @-and that death occurred at..... f th d on tl 
at Sa oa. ‘rom the causes and on the date states Te BONED 


4 1 hh Le 


23. BURIA) MATION | DATE sal 
REMOVAL (Speeif; 


MARYLAND STATE DEPARTMENT OF HEALTH (\'7 bYe 84 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH ee 


SE OE eee 
1, PLACE OF DEATH? 2. USUAL RESIDENCE (HOME) OF DECEASED: 
/ COUNTY ron; STATE COUNTY 
/ MARYLAND 
Ca Uf outside corporat¢Aimits, write RAL and | LENGTH OF STAY CITY (If outside dvrporate limits, write RURAL and give nearest mn) 
OR give nearest town) (in thie place) OR 
TOWN, TOWN 
@ HSHTEGN on SBE 
STREET ADDRESS “4 J, 


3. NAME OF Middl (Last: 4. DATE Mont 
DECEASED ZL ‘i Ee. Gerd | OF i ey) Bi) 
(Type or Print) : Mam CL DEATH 


item of information carefully. The correct age . 


CE 7 SINCE tne 9. AGE last bir iy | Wonder T year (If under 24 hrs. 
ont! a ours le 
(Specity) 15 ~/876 yrs. ens 
10a, USYAL CUCU RA TN eye SER GS 10b. Kind oF BUSINESS OR ll. MIRTHPLACE (State or foreign A 1 ex or WHat 
a ne gt working KIL sri retire at i aw. a. R. PA ‘a | OUNTR' 
13. FATHER’S NAME led MOTHER'S MAIDEN NAME i 7 
D> PAPEL Ma Crrwntet aa 
s Bias Deoaasep ar Es ‘Anse Forces? | 16. SociAL Spouairt No. | 17. INFORMANT 
no, or unknown, year, give war or da! al 
Re, service) - A Frrnet£& 
C4 18. MEDICAL CERTIFICATION InTeRVAL BETWEEN 
é 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause (a)... 


/ 7 TK Antecedent cause(s) 


‘ Diseagra or conditions, ifany,  (h)_.....70 40 
giving rise to the above cause 
stating the underlying cause last 


©)... 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tho disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No > 


ARGIN RESERVED FOR BINDING 


FADING INK. 


lly important. Physicians: please write the causes of death clearly and legibly. 


21, ACCIDENT (Specify) Ss ae Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg., etc.) 
HOMICIDE INJURY 5 = ig a oe 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


0 
INJURY me Work (i At work 


22. I hereby rt that I attended the deceased from., A ec » 198, 10... MR... 192, that I last saw the deceased 
‘ Ali WG) OMe 3 1 Oiees. (1982 and that death occurred at.. g ane iat from the causes and on the date stated above. 
SIG (Degree or title) ADDRESS DATE SIGNED 


“WRITE PLAINLY, 
is especial 


NAME OF CEMETERY OR CREMATORY | LOCATION. ok town, or (State) 


bie Rs 
Le ay 7} 24. i A "2 chats spice eee 
Z, Le 7 


a ae 


DATE REC’D BY LOCAL 


TRAR'S SIGNA’ 
REG, #) lowe . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ., 


7685 


18. MEDICAL CERTIFICATI 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. 
Lhe ‘ 


Interval Between 


ae Death 


i> 


‘Immediate cause (a) 


IRTTE r TATE .. , 
JERTIFICATE OF DEATH hic. Bate eS 
I. PLACE OF DEATH: aa 7, USUAL RESIDENCE (OME) OF DECEASED: =o. 
i COUNTY Ment MARYLAND STATE Jan fo _ county (Monte ome 
= CITY (If outside eo rate a tite RURAL] LENGTH OF STAY CITY (If outside cofporate limits, write RURAL and give near cr 
$0 OF Ree d Beas nea: Te place) ee mo 
Bi le a. my, lvev i 
BS on Fea Ko OR “e ~ STREET (If ral give locafion) 
5 INSTITUTION - ADDRESS 
ET ADDRES: Ki & 
= et. + Nos p ole sulle ~ Tanley Kah. 
& | 3. NAME OF |* DATE a th of (Year 
§ LUE (Firet) Lia. (Month) , 
2 (Type or Print) DEATH: 19 Fe 
= | 5 SEX: 6. COLOR OR 7. SINGLE, Hon Soe is DATE OF mabe | AGE ia bi Lh sm ZAR | IP UNDER 24 HRS, 
a RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
o) Fe | Cwue.. | _°: ti Byis lu: | 
4, | I0a, USUAL OCCUPATION. Give kind of | 10b. 4 An 1a) OF BUSINESS OR | 11. Sana (State or by country): |12. CITIZEN OF WHAT 
3 work Pred most of working life, INDUSTRY: ¢ OUNTRY? 
even if retire 
3 be 42, Se oO. , Ve. U.S. Ar 
4 | 13. FATHER'S eri; 1e 4,9. uek an ‘NAME: 
: AE fel aoe fA gas 
2 15 W, sane Ever IN 2h Ainhy RCES?| 16. SOCIAL Security No.;| 17. INFORMANT & appr 
+ (Yes, Wen or unk.)] (If xe give war ortdates of a 
= pe pate Te nts “Chart 
vo 
MA 
os 
ae 
a 


Antecedent causes (s) 
Dareeeas halite, if any, (b) » 

giving rise to the above cause a so ae 
stating the underlying cause last. DUE TO 


ARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully> 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 2 
related to the disease or condition causing death. 


/ 18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes No) _ 
21, ACCIDENT (Specify) 1h) Seo (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fNIURY 


TIME (Month) (Day) (Year) (Hour) 
OF While at Not While 


INJURY OCCURED | HOW DID INJURY OCCUR? 


age is especially important. Physicians: 


__INJURY m. | Work 1) At Work 0 
22. I hereby certify that I par the deceased from 7. pes 19S, to 7 = 27 -4 io, 1982, that I Ips shay the deceased 
alive on ve 5t l.. asst 2 and that death occurred at 42 °. LM the caugés Po Pare date ae a DUES 
sIG (Degree or tit] ° 39 RESS J . DATE SIGNF) 
dn: Via a Cala stle Mal , 


C-SBURTAL, ae, a 
REMQ’ AL (Speci ') | 
DATE REC'D BY enn 
oe STB y £2 Ee 


BM NAME OF CE Y OR CREMATORY | LOCATION (Citf, t county) Mw 
Usd a 

"Wor, DIRECTOR f 

7 

6 Ay \Qeaal a 

{ ee ‘ 


PLEA 


eel = 


f35) 
ru 


=), 


6 
liy7~The 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cerefully~T) 


vs 


@ 
Na 


[ARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


7686 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Strect, Baltimore L 
CERTIFICATE OF DEATH peg. ist. No.2 
Ty ie Ee DEATH- ae rane RESIDENCE (HOME) OF DECEASED: 
mY Mon ra 1 ean a worlar¢ land Mon? go mery 
FB scrporet mits, write URAL and Te Ga pe guy dt ety ‘porate — write RURAL and give nearést town) 


ce Va TOWN river Tin 
HOSPITAL O j STREET oo w trasaisat =a 
I NOR 
IRGHADTION of & S4O Universi ty Dr ADDRESS 9 4/0 4 Aiversi 7 Dr 
“3. NAME OF (First) ave. (Last) 4. DATE (Month: (Day) (Year) 
DECEASED 
(Type or Print) ctl e Lo a, hedes | DEATH Su 03 /PS5q- 
5. SEX é Pai ae RACE | 7, SINGLE, MARRIED, &. DATR ar Meee Abra BIRTH ear funder 24 hrs. 
la 


A A | 9. AGE laat bi apes rae year 
Fem ale white (Specify) | S : ‘eines: 
Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businass on cE fe at oe SITIZaN OF WuHaT 


done during st of working life, = Wretired) | InpustRY Countny? 
Aro use wt 
13. FATHER'S NAME 


‘Hage RRO VER C. Mago 2} 16. oN SecunitY No. | x la. aay ll ALT bh 


(Yes, no, or unknowh) | (If yes, give war or dates of 
jeervice) 


18. MEDICAL CERTIFICATION 
Interval BrTwEEeNn 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONem AND DEATH 
Immediate cause (w)--.. Myo cardia} Infare i i 4 Lees me 
¥. >. J Antecedent cause(s) Jes, mA : A 
Diseases or conditions, if any, (b)........ ay) &.. AA. a MOPS 
giving rise to the above cause 
stating the underlying cause laut . 
{cy | 
Tl OTHER SIGNIFICANT CONDITIONS a 
14 4 tI to t leath but nof on 
ranted to! ie tic ber condition causing death. | 
15s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
tome , | Yea No 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, (CITY OR TOWN: CO 
SUICIDE a! : OF office bldg, eve.) : iG sia) 
HOMICIDE INJURY : 
; TIME (Moathy Day) (Year) (Hour) yee OCS ED : HOW DID INJURY OCCUR? 
While a! ol ia 
INJURY DAS Work 0 At work 


22. I hereby certify that I attended the deceased from. Mar... Ll. 19.383 A, to... el Wa 3, , 198.22, that I last saw the deceased 


alive on.. he ( MY... 3. 19582... and that death occurred at... 3s 2. #2 .m., from the causes and on the date stated above. 
ee : (Degree or title) DATE SIGNED 


Lhaky Lo AD. sows si yin, pe cos nq bd ful, 031952 
eae) Rae DATE PES N OF GEMETED ea PROC RETON By aS = ga Sidiny 
a el eps 2 CNG J A f 


ge ex 
IGD BY,LOCAL | Rig i ams SEGNAG 


WY MOA 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


“1. PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH oe 
4 2411 N. Charles Street, Baltimore 0476 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE i J O”U 


MARYLAND ELE 2 


LENGTH OF STAY || CITY Uf odtalde corporate limits, write RDB 
in th Oe as ae 
2 CEPT ACE: 


COUNTY 


place) 


TOWN 4 thine 
OR STREET f,ruraly give | 
INSTITUTION OR ADDRESS Gis as 
STREET ADDRESS Fonte 
3. NAME OF iret) Middle) Gast) 7. DATS r 
DECEASED ag = ee Mey | on og ew bin 
(Cypeortrinn AA~Ltgcetarcs y, eZec DEATH (leg ey oe 
awaEx 2 67 COLOWVOR RACE | 7, SINGLE, MARRIED, © | 5, PATH Op BIRTH) 9. AGE lant bididay | Ipptder i if 
i | WIDOWED, Divorckp, ,| i?” | Srontha | Bays |'oours | Min 
OO + Z, (Speclfy) PZet het (tere, fy CL ela yt. | | 
Toa. USUAL OCCUPATION (Give kindof work] 10b. Kinp or “Spswess On 71. BIRTHPLACE tate °: ; 
done during most of working life, even j€‘etired) | INDUSTRY Af La cok ene 
A Lrg hot OL 


15. Was Decma: 


‘ORCR 6 * R 
(Yea, no, or unknown) ee ? ZF oe Sig 
Bee EO ae js ; EL pate 


18. MEDICAL CERTIFICATION {/ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAGIT 
Immediate cause (a). 4 bho 
; z sae. 


| f; 4 ntecedent cause(s) F 
Diseases or conditions, if any, — (b)... 
giving rise to the above c2use 
atating the underlying cause last_ 


{c) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


INTERVAL “BETWEEN 


19a. DATE OF OPERATION | 1¢b. MAJOR FINDINGS OF OPERATION Q j 20. AUTOPSY? 
CCIDENT Speciiy) PLACE (Home, farm, fi .e] | “2 hag 
a ‘Specify ‘ome, farm, factory, atreet, ; CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ___ office bldg,, ete. f H 
HOMICIDE a ENsury See ote Sega ras — 
TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While a 
INJURY — m. | Work 0) At work _— 
22. I hereby ey that I attended the deceased trom FM 19$.2, tif L. Gf. 19.4°Z_.that I last saw the deceased 
alive on. G.. a ., from the causes and on the date stated above, 
: DATE SIGNED 
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The correct 


ion carefu! 


item of informati 


Supply every Ny 
please write the causes of death clearly and legibl; 


ra 


ADING IN) 


icians 


i rtant. Phys 


y impo 


LEASE WRITE PLAINLY, WITH UNF. 
age is especial] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i gs 
CERTIFICATE OF DEATH peg. DANES aiden 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state D. C. COUNTY ----- 


GEPY (It outside corporate Hmite, write RURAL | LENGTH OF BDAY ||  crry (ir outside corporate limits, write RURAL and give nearest town) 


) 
TOWN Bethesda, Rural h brs. fawn Washington 
HOSPITAL OR STREET (if rural, give location) 
ADDRESS 9.4 Bry ene a 4 
STREET ADDRESS Yj, S, Naval Hospital. 83 apt. 800, Com. & Calif. Sts., NW J 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) Anna Gertrude ROBINSON DEATH: 2) 1952 


8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | tf UNDER I YEAR| IF UNDER 24 11nS. 
RACE: WIDOWED, DIVORCED, eral Days | Hours | Min. 
‘ 


Female White (Specify)? Widowed | Jan. 1, 1866 86 ym. 


Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife -— ee es ses © wm = o@ Virginia UeSe 
13. FATHER’S NAME: 14. MOTRER’S MAIDEN NAME: 


Lafayette HARMONSON Virginia HEATH 


15. Was Deceasen Ever IN U.S. ARMED Forces?) 16. Social Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


NO service) 8 ..... (Grandson: J. Hunt BENOIST, 12020 Aragan Road. 


18. MEDICAL CERTIFICATION St. Louis, Misso i seresvat Bee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIL 
YSO.0 
or 


Immediate cause (a) sesssorsasccnngnnnenen Ere jos ee ra] essosanneonne ‘ 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (DD) sereceennen 
giving rise to the above cause DUE TO 
stating underlying cause last 

9) 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. u 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes Nol 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, sircet, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. | work) at work 0 


22. I hereby certify that I attended the deceased from. SULy..2 19.85 to. SUbY....Ary ie22e,; that I last saw the deceased 


92 32...ueM., from the causes and on the date stated above. 
DATE SIGNED 


LOCATION (City, town, or’counfty (State) 
Arlington, Virginia 
DATE REC'D BY LOCAL ADPRES 
EG. 1 


3A Quan, 
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item of information caref 


age is especially important. Physicians: please write the causes of death clearly and le; 


A15 8-51 & 


(~) 
) MARGIN RESERVED FOR BINDING 
HASE WRITE PLAINLY, WITH UNFADING INK. Supply ever: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 76 89 
CERTIFICATE OF DEATH Reg. Dist. Novena A ssn 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (I1OME) OF DECEASED: 


r ~ 


COUNTY | MARYLAND sare M43y county Mos toe orm er 
CITY (it outside corpgrate limits, wre RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) che (If outside corporate limits, write RURAL and give nearest town) 
hes ly : Town S,/) rey Mel - 
an a LZ 
HOSPITAL OR STREET (if tural, five location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS _103 Granduclle Drove 


3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 3 OF pS 
(type or Print) ( HARLES WILLARD peatn: 7 /F Ty SD 
9. AGE last birthday: | tf UNvER I YEAR | 1F UNDER 24 URS. 


3. BES: 6. COLOR OR T. SINGLE, MARRIED, & aed BIRTH: 
RACE: _ ¥ oa Days aie Min. 
= 4 yrs. 


z WIDOWED, DIVORCED, 
Mm (Specify) : : HN 1&4 7. 
10a. USUAL OCCUPATION (Give kind of we KIND OF BUSINESS OR /| 11. BIRTIIPLACE (State or foreign country) = 
work fone during most of working life, INDUSTRY: (Am 
even retired): $5 les ep. f. Uf. At. 
18. FATHER’S NAME: 147 MOTITER'S MAIDEN NAME: 


_ Albert [Pooly Lettce Beck weth ~ 


“TS. Was Deceasep Ever IN U.S. ARMED Forces? 16. Social Securiry No. | 17. INFORMANT & ADDRESS? ; 
(Yes, no, or unk.); (If You, give war or dates of | 103 Grandutlle Dr 


Ves [°° Wovk/ War T |S7§8~—97- 1684 Doys's Pao k Daughter) Stlver Spyrey y Id. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Yo} G 
Immediate cause (Pi eweewes 
DUE TO 


Antecedent cause(s) ee 
Diseases ar conditions, if any, _ _(B) sxevwsreenebeeiened 
giving rise to the above cause. DUE TO 

stating underlying caus t 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


¢) 
i. OTHER SICNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
relnted to the disease or vondition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| YesO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Or While at. Not while 
INJURY M. work [] at work [} | - 
22. I hereby certify that I attended the deceased from...f ae 19.27, to. Ades 19./..2that I last saw the deceased 
alive on... bial . OM and that death occurre at..4.o%Acm., from the causes and on the date stated above. 
SIGNATI RE 7 3 


\ (DECREE OR TITLE) ADDRESS DATE ,SICHED 
“Lt oe aoe Co - 786 WY) [jeerd uw DO UE 
D. 


23. BURIAL, CREMATION | ‘& THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, er” (State) 


REMOVAL) (Specify) : 1/22/52 Rock Creek Cemetery Washington 


DATE REC'D BY LOCAL TRAR'S SIGNA‘ sy 24. FUNERAL DIRECTOR 4 ADDRESS 
BEC. 7/21/52 ee Sree, wy Ror, IL LE May 8-29 00104 ty 
Ul aahe S-e 


* 2 avenge” 


eS6r &@ np 


é 
| Uf 
MI Aua9 7) 


o 
Z 
a 
Z 
a 
2) 
2 
) 
ee 
i=} 
5) 
> 
oo 
aI 
a 
fe 
2) 
3G 
e 
A 
s 


b 
iy 
5 
> 
= 
a: 
E 
a 
fe 
4 
4 
u 
a 
ra 
2 
z 
Pp 
ise] 
sy 
ia 


f death clearly and legibl: 


tem of information carefull 


i 


© 
n 
2 
ua 
2 
S 
eu 
Es 
3 
® 
2 
: 
ov 
n 
3 
» 
“i 
i=") 
2 
a 
oS 
3 
na 
a 
Ay 
oe 
g 
s 
s 
7 


age is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — {)'/()9/) 
CERTIFICATE OF DEATH Reg. Dist. Now idedienennnns 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state Maryland counry Montgomery 


OR. ene eae Mantes, Waite SRURAL, oa pet CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN i 


OR. 
sda 13 days TOWN Rockville 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ‘ADDRESS 


STREET ADDRESS U.S. Naval Hospital 1118 Allison Drive 
3 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 
(ype or Print) (none ) (none) RUPP pears: July 31 gue 


2 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | IF UNDER I YEAR | IF UNDER 24 HhS. 
RACE: WIDOWED. DIVORCED, Months Hours | Min, 


Days 
Female White (Specify)! Single | July 30, 1952 QO ya. | 00 lor 


Ita. USUAL OCCUPATION (Give kind of | Ih. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Wone Bo Ee Maryland 
138. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Nelson We RUPP Ada VETTER 
15. WAS DEceasen Even IN U.S, AgmeD Forces?) 16. SociaL Security No.; | 17. INFORMANT & ADDRESS: 
(Yer, ies or unk.)| (If Yes, give war or dates of | 
NO serviee) ~ =~ =~ = | == ---- | Father: Nelson W. RUPP, 
18. MEDICAL CERTIFICATION Saiie a5 1t€h jf 2 inne 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onend aH DEA 


U.5e 


Immediate cause 


15% [oy an cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause laat 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: a 20. AUTOPSY? 


Yesk] No(} 
21, ACCIDENT (Specify) | BURGE, (Home, farm, factory, street. ; (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work () at work (] | 


22. I hereby certify that I attended the deceased from. SULy..30 19.28, to. ay... od, 19.22, that I last saw the deceased 


JuLy. 31 a 19.22., and that death occurred at dds 40.Pim., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


—— 


ae 
28. BURIAL, CREMATION TE THEREOF | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
REMOVAL (Specify) : 


D. 
< Auge 1, 1952 |_USN Medical School Bethesda, Marylend — 
Be ese BY LOCAL | RE Sears: SIGNAT)4 24. FUNERAL DIRECTOR ADDRESS 


NONE 


GIN RESERVED FOR BINDING 


: please write the causes of death clearly and legibly. 
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lly important. Physi 


age is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ‘J, ‘) | 
CERTIFICATE OF DEATH Reg. Dist. Now wsici2rassnue 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND svatE Virginia counry Westmoreland 


on ee Be retisyeOHAy pee re Or enay is (If outside corporate limits, write RURAL nnd give nearest town) 


Town 


Bethesda, Rural | 20 days TOWN Chisford Bural. 
HOSPITAL OR STREET if rural. give location) ] 
INSTITUTION OR ADDRESS J 


EEE aUORESS U. S. Naval Hospital 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Clarence Leslie SANFORD |__ DEATH: July 28, 
’. SEX: 6. COLOR OR 7. SINGLF, MARRIED. $. DATE OF BIRTH: 9. AGE last birthday: | 1v UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Monte | Days | Hours | Min, 
Male White Gpeclfs): Married | July 15, 1889 63 yrs. 
j0n. USUAL OCCUPATION (Give kind of) 10b. KIND OF BUSINESS OR | tI. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Farmer -2s- es s-= = & @ Virginia U.S. 


“73. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William H. SANFORD Edwina CRABB _ 


16. WAS DECEASED Even IN U.S. ARMED Forces? 16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yee, give war or dates aul 


Wei an a 5 ----s5 | Son: John H. SANFORD, 1708 Bay Street, S.E., 


18. MEDICAL CERTIFICATION Washington, D. C. yA 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 


' Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause DUE TO 

stating underlying cause last 

(e) 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition eausing death. 


Ton. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesKj Not 


21. scot (Specify) | oF Bue (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


U. ‘ae bidg., etc.) 
HOMICIDE INJUR 
one (Month) (Day) (Yenr) (Hour) er OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work at work (J 


22. 1 Ck certify that I attended the deceased trom. 19.2, to. Why. .28, 19.52, that I last saw the deceased 


8. 19. 22, and that death occurred at......0 83.37. A, m., from the causes and on the date stated above. 
AALS (DEGREE OR TITLE) ADDRESS DATE SIGNED 


LTY MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. July 28 


' « 


Wet. o 
23. BURIAL, CREMATION | DATE THEREOF aed OF CEMETERY OR aR CREMATORY [ LOCATION (City, town, or county) 2 sy 


Buriat "| July 30, 1952| Nomini Grove Church 


Oe BY LOCAL | RSGISTRAR’S SIGNATURE A FUNERAL DIRECTOR ADD. 


| Santora Funeral, Home, Montross, Virginia __ 


yr 


MARGIN RESERVED FOR BINDING 
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: MARYLAND STATE DEPARTMENT OF HEALTH 
oe 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE ele) / 


NX f 2) MARYLAND 2 “ 
CITY (if outside corporate limitey write RURAL oe ae STAY GITY (Uf outaide corporate Yimite, write RURAL and give nearest 


OR___ give nearest town) we ce), = 
TOWN YGeimes Ya Vas: TOWN si is 
(OSPITAL OR “4 3 at aa give location) 


INSTITUTION OR = 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 
7, SINGLE, MARRIED, 2 Mt under 24 bre. 
WIDOWED, DIVORCED. —— F Houre| Min, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of wor! fe, sven if retired) 


13, FATHER’S NAME 


3. Al Fe 7? | 16. Socian & Y Ne i. _ INFORMANT 
(Yes, no, or unown) [Given five war or dates of 1398-05 weQ51A | ee he 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (2)--. t ulimon Edema. a = 
oe, Antecedent cause(s) An eee a o fre ra Msint — AkGas -_ 


eke eoretatee! ifany, (b).-. EA aineeetiaseasnapctaaarrae 
ing above causa 
stating the underlying cause last_ Ing ane Wats - 
© 
Vi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ries 


PLACE (Home, farm, Fee ERTL (CITY OR TOWN) 
OF Rt bidg., ete. : 
HOMICIDE i 


ae (Month) (Day) (Year) om aH URY OCCURRED | TOW DID INJURY OCCUR? 


While at Not While 
INJURY Work At work 


22. I hereby ca that I attended the deceased from. en re Ae 19.3.1, to 
RK 


LS. .. 19.4.2 ;and that death occurred“at..! aga from the causes an& on the date stated above. 
(Degreo or title) oh DA’ 


alive on.. 
SIGNATU 


Bi JI. Miskteust MD- 2023 ac Sh eal 
23. BURL vin Cea DATE TIIEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Rock Creek Washington 
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item of information carefully.\The correct age 


PLEASE WRITE PLAINLY, 


Supply every i 
cians: please write the causes of death clearly and legibly. 


ane 


FADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH 07693 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. NO. P21 Scone 


1. PLACE OF lsd Psa 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
MARYLAND ILA 
oe ah and | LENGTH OF STAY 
this, re i 


STREET 
ADDRESS 
STREET ADDRE! ‘SS 


3. NAME OF ives Middie) (Last) + 
DECEASED a 
(Type or Print) ¢ - £Ofe 


6. SEX 6. A ele OR em T. SINGLE ese Ifunder | year }Ifunder 24 bre. 


g ee WIDOWED, DIv ED / \ Months a Hours | Min. 

WK TL Gpeeity) Jy ; A vi ees aie 
Yod.”USUAL OCCUPATION (Give kind of work | 10b. KinpD oF Busnes B J $ 12. Cimzmn oF WHat 
dire d oe most of working life, even if retired) DUSTRY é Counrry? .4 


Ly J1MOQ1MAS Lit A gw DE) gic 


aA 
3, ATHENS NAME ys Oe 
Ad fl 


Pea or a Pes es bvgetet LAF Stas 
16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL SmcuRITY No. 17, INFORMANT Vanp obRESS 
(Yea, no, or unknown) (2 yes, give war or dates of 4 3 
service) Vat Pe = [AA o A = Pa te AL aes 
18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--.. hake Carlen, Ablation 
Antecedent cause /, 
K Bios Hentieaaeets) 0b) 00: Qrreteal. 


giving rise to the above cause 
stating the underlying cause jact_ 
fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory atreet, (CITY OR TOWN. COUNTY: 
SUICIDE OF office bldg., ete.) : : 8 d sat] 
HOMICIDE INJURY 


19) While at Not While 
INJURY. m Work 0) At work 


2. I hereby certify that I attended the deceased from... ,. ..a.&, 19% 49, that I last saw the deceased 


alive 00... LM & , 19.8037 and that death occurred 4/3 2, P. .m.{4rom the causes and on the date stated above. 
SIGNATURE Degree or titie) DRESS DATE SIGNED 
p) 


. 
Avice lA, Lf: £4 Agee Tue font bls - 24 
23. BURIAL, Coie oT DAs THEREOF 5 OF MET; EM < ATION (City, town, or county) 


REMOYAL (5) 
if asa), At LENA Ae { Cpitisr VI (70 x3 €» jp 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


te") 
Date | SCD BY LOC. eAW, REGISTRARS a DILL DIRECTOR 7 ; ‘ADDRESS 
7 zo Z /43- 21 2. oe Fx oe ke 


@ 2 


\ 


es 


oO 
z 
a 
Zz 
a 
--) 
4 
2 
a 
fa) 
25) 
> 
e 
fal 
n 
a] 
i 
z 
a 
ie 
s 
z 


® 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


\ 


item of information carefull, 


\The correct age 


ly. 


. Supply every f 
please write the causes of death clearly and legibly. 


ysicians: 


ix especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS me 


1 PLACE OF DEA % USUAL RESIDENCE (HOME) OF DECEASED. 
LL 3a bos MARYLAND 4 4 


ee, 
CITY (if Outside eorpordty limite, wyte RURAL and | LENGTH OF STA CITY Ul outstdescorPorate limits,’ write RURAL and eat tome 

OR give nearest $y y 9 ef (in this place) OR se ZZ ae Apilghyernees 

TOWN BOA NOES ae | ea TOWN (Arkin, ~<¢fe———4 


HOSPITAL OR STREET a 3). give jocaglon) 
INSTITUTION OR gG ADDRESS 4 WA 
y JO LY lehatier vs C4 


STREET ADDRESS OFS 
3. NAME OF (First) (Middle) Cast) Dar (fonth) (Day) (Year) 
(Type or Print) FJ, DEATH 4, 4. 196 


DECEASED ()) t 
a ALA TA Bisel P d 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AG: t birthday | If ufler tee under 24 brs 
4 4 WIDOWED, PIVORCED, Mo om | ays fess Min, 
Pat Arta Ans (Specify) (df< lsoP a, =A d g 
10a. USUAL GCCUPATION (Give kind of work] 10b.. Ktnp oF BUSINESS OR 11. BIRTHPLALE (State or foreign country) | aE aes or WHAT 
UNTR' 


ff 


done diaging most of working lifp, aven |f retired) 
L~A Od A ed a) 4 , £/372-S) 4 “Gee 
Be. RS NAME 14, MOTHER'S MAIDEN NAME 
- 


Bb deat IN at os en Le thal Le Moet) 
18/Was D zD Even In U.S. ARmep Forces? | 16. Socra, Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If ys. give war or dates of 

ive) 


18. MEDICAL CERTIFICATION 
VAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH BT AND DEATH 


Immediate cause (0) CO, AON Ape 


yf Antecedent cause(s) 
Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


stating the underlying cause inst 
fo) 


i, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF ORER. 20. AUTOPSY? 


Ye 0 No &) 


21, EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY [) oa CONTRIBUTING [} | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy (_], Inspection |X], Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that aaid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes (%, accident (], suicide [], homicide (], undetermined C. 
SIGNA R E (Degree or title) ADDRESS DATE SIGNED 


Day P f Pega ais ILE : CATE . ~ af. a 


24, bb Tite yi a JON | DATE THEREO: [re OF es ERY OR CREMATORY /LOCATION (City, town, or county) (State) 
ial ad 7/3) Ae a A1414A LAY ARG Kp 


DATE REC'D BY LO wl R RAR'S SIGNATURA 
“2 [29 [52 Hy etc AKA 


VS. A15 8-51 ge 


S 
q 
a 
a 
a 
q 
f=] 
ro 
=) 
& 
f=) 
& 
> 
i} 
mB 
7] 
i] 
i 
z 
q 


The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7(} 5 
CERTIFICATE OF DEATH Reg. Dist. No. Achhesssssess 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE -C.. county 
(in this place) cn (If outside corporate limits, wyite RURAL and give nearest town) 
Ol 2 


y TOWN é u 
STREET (é£ rural, give location) 
yor ee oe MPN 6 6OS—S/ at 77. d/- 


3. NAME OF irgt) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) MARY a SMITH DEATH: 20 199 5-8 


6. SEX: &. eareR oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iasi ‘thda: IF UNDER Tyean IF UNDER 24 HRS. 


WIDOWED, DIv' RCED, he 22, A 1596 / F/ oa sere Days | Hours | Min, 


* (Specify) l y 
10a. USUAL OCCUPATION (Give kind of | 108. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. Soca or WHat 


work done during most of working life, INDUSTRY, 
even if retired) ; 3 Cur LYone 


TS) 16. Soctan Secunity No.: 
(Yes, no, or unk.)) (If Yes. give war or d of 
| service) 


18. MEDICAL CERTIFICATIO: : Au eee 
INTERV, ‘ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsen an Die 


a ] Fath ecause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


a cause 


I. OTHER SIGNIVICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


192, DATE OF aaa 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


oc. Yes] No 
21, ACCIDENT (Specify) | ae ACE (Horne, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) : 
HOMICIDE INsury’ 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at = Not while 
INJURY M. | work at work (1) 


22. I hereby certify that I attended the deceased btm QA, to Se t = m9 SZ. that I last saw the deceased 


alive offs 2 e causes and on the date stated above. 
DATE SIGNED 


. BURIAL, CREMATION 
MOVAL (Specify) : 


DATE REC'D BY LOCAL 
REG. 


ee 


@ 2 


oo eI) - 


MARYLAND STATE DEPARTMENT OF HEALTH 07696 


, 2411 N. Charies Street, Baitimore 
¥,8 CERTIFICATE OF DEATH reg vis. xo.. 24% 


tf, 19. F2, to 9-73 that I last saw the deceased 


>., 19$-<g, and that death occurre t...4Q.2.20..Pom., from the causes and on the date stated above. 
(Degree or titie) ADDRESS 


22. I hereby certify that I attended the deceased fro: 


is especi: 


DATE SIGNED 


i 
8 
¥ é Bis PLACE OF DEATH ey USUAL RESIDENCE (HOME) OF DECEASED 
; : ‘ y Y 
* Montgomery MARYLAND Dist.Of Vol. 
4 S Cee uh outside elec, limits, write RURAL Chad eae Of ae ps ({ outside corporate limits, write RURAL and give oearest town) 
a givo nearest town: place! he 
es TOWN Colesville (Rural’ TOWN Washington, D.C, 

@ || Rare | Tine 1 oy 
2 STREET ADDRESS Mrs.Jolliffes Nursing Home SS 6611 - 7th Place N.h, J 
wey = NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) Way) (Year) 
a Clype or Puint) ODELL Ss. SMITH peata July 23, wae 
Es 6. SEX | & COLOR OR RACE | 7, SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE lest birthday T under 1 year [It under 24 ev, 

; 2 t bee Min, 
£a Male White (Specity) Marrrec War,16,1863 89 cAI cos labs tl le 
os s “Y0a. USUAL OCCUPATION (Give kind of work] !0b. eee OF Beat OR ll. BIRTHPLACE (State or foreign country) 12. Crmizen or WHat 
z Le done during most of wre rece! If refired) N ew York State CountTRYT U C A 
ase 13. FATHER'S NAME bk aca : uu ia. MOT ERS MAIDEN NAME it 
z =§ Willian S.$mith | artha Mathews 
m 22 ~ = 
293 15. Was Deceasrep Ever In U.S. Agwep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 7 
eS (Yes, no, or unknown) | (It yes, give war or dates of Colesville, Md. 
eer bide shin ws? A itches =o Records-Mrs.Jolliffes Nursing Home 
& ae 18, MEDICAL’ CERTIFICATION 
a: 
a g 3 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ie a pepeac cn 
| H Immediate cause @)- 
REL los 
5 & 19 / S Antecedent cause(s) 
oO 4 “Diseases or beni if any, eee 
& PASI giving rise to the above cause 
iz a 3 stating the underlying cause |; last 
eon ©) 
=< <2 Ti. OTHER SIGNIFICANT CONDITIONS 
Aa Conditions contributing to the death but not 
Du related to the disease or condition causing death. 
aa 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
BE Ye O No 
ime 1. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (GTATB) 
Bg SUICIDE OF office bidg., ete.) i 
a HOMICIDE INJURY i 
aes TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF leat Not While 
zi INJURY Work At work © 
Pa 
( 
& 
E 
i 


J os ‘fore rena county) (7 
Tow 


ee atior | DATE THE 
BO OVADS (Specify) at ‘ at 


pte REC'D BY LOCAL 


re BSI | SF ae See 


S 
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ee 


item of information carefully. 
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a 
3 
a 
< 
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LEASE WRITE PLAINLY, 


2 Supply every 
ally important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especi: 


Fi 


“Y. PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH 07697 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No... A>! 


COUNTY WT» 
MARYLAND 


CITY (If outside corporate | 
ieee give nearest town) 


HOSPITAL OR ieandlar 0 
INSTITUTION OR 
___ STREET ADDR} ET ADDRESS o 

“SNAME OF (/(Sre 4. DATE 
DECEASED : x OF 
(Type or Print) QS LA AO), a DEATH 

‘ ‘4. DATE OF BIRTH 9. AGE Inst birthday | H undér T year fIfunder 24 bry. 


Months Bay oe Al = 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR . E (State or fore ti 12. 
done during most of working fife, even if retired) | InpusTRY or foreign country) | L Gritemt oF Wi 
3 iw AS ae aw od 
iG \° R’S MAIDEN ME ‘ 


at LP AAA Lt tA The aE TD 
15. Was DBECRASED fiver in U.S. anuED Foncss? S BEURIS 


(Yea, no, or unkndwn) (es ae give war or dates of 
jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH heaved Darema 


Immediate cause on Gerebrok Roroga 
Diveanee or conditiona, if any,  (b)_... 


giving rise to the above cause 
atating the underlying cause last 
(c) 
fi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
2. ae Specify). ee Ata farm, eget atreet, (CITY OR TOWN: (COUNTY) (STATE) 


hice bldg. eee) 
HOMICIDE 


While at Not While 
INJURY 


TIME (Month) (Day) *(eary oe ae OCCURRED | HOW DID INJURY OCCUR? 
Work At work 


. I hereby certify that I attended the deceased ae eles 93. to...... ‘ hat I last saw the deceased 


A, i = 
ignact on.. a = 199%, and that death occurred at M2" ?.m., from the causes and on the date stated above. 
(Degree or title) ADD: DATE SIGNED 


ek. hes A 5 eh p y ‘) [0/5 


23. BURIAL, SEERATIGR TT See HEREORS y ub-OF CEMPTERY OR ee ‘ Dots TON (Citylown, ‘or county) 


REMOVAL (Specify) iS pe: . 
Lhd ! Ne KV EDF LE Wraaferons 


DATE REC D BY LOC aSTp ft retin Aiscre 
REG. & Lp ee Va 


of? AI] Ze Lah We 


a "iz 


a) Paine 
iror 


C 


eive 


SSLOnN rec 


verm 


ra 


itte 


Wri 


So 
4 
a 
4 
=~) 
oa 
4 
a 
4 
a 
] 
& 
2 


f 


f death clearly and legibly. 


ite the causes o! 


wri 


please 


ysicians 


pecially important. Ph 


# WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


ie Pee OF DEATH: 
Montgomery 


CITY (If outside corporate limits, write RURAL and 
OR give nearest wo) 


- OME 3 
Weatyhouor. Washin ston Sanita 
STREET ADDRESS Peas 

3. NAME OF 
DECEASED 
(Type or Print) 


MARYLAND 


LENGTH OF STAY 
| (in this ‘place) 


ium and 


(First) (Middle) 


7. SINGLE, MARRIED, 
WIDOWE: Pete Merge 
(Gpecify) Ine Le 


10b. KIND OF BUSINESS on 
INDUSTRY 


10a. USUAL OCCUPATION (Glve kind of work 
done during most of working life, even Lf retired) 
—_ 
13. FATHER'S NAME 
Robert Wesley Spinks 


15. Was Deceagep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (Hf yes, give war or dates of 


no jeervice) 


16. SoctaL Security No. 


Street, Baltimore 
Reg. Dist. Nove 2 Pe 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ Maryland <9 Montgomery 
pets (If outside corporate limita, write RURAL and give nearest town) 
TOWN Takoma Park 
STREET =, . Ut rural, give location) 
Appress §=§001 Sligo Creel: Parkway 


(Last) | 4. nae (Month) (Day) 
Spinks DEATH / 20 
8. DATE OF BIRTH 9. AGE last birthday Foe I year 
SF ry 
July 20, 1952 Sarl osama) 
11. BIRTHPLACE (State or foreign country) | 
Takoma Park, Maryland 
l 14. MOTHER'S MAIDEN NAME 


ss.) 

1952 
Af under 24 bre. 
Hours | ae 


22, Crrizen oF WHAT 
Country? 


lary Margaret Spinks 


17. INFORMANT AND ANDRESS 
| Robert iggy’ Opanks 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS ompianteis a TO DEATIL 


Immediate cause (a) Decatinn 7 


Antecedent cause(s) 

D or conditions, if any, 
giving rise to the above causs 
atating the underlyin; cause last 


(eens 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (pecity) PLACE (Home, farm, factory, street, 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


iGhie (Month) (Day) (Year) (Hour) | 
INJURY. m, 


INJURY OCCURRED 
While at Not While 
Work O At work 


InTaavaL BurwuEn 
OnszT AND DEATH 


UE Whey, buved 2 Bansal 


| 20. AUTOPSY? 


Yea No 


E (CITY OR TOWN) (COUNTY) (STATE) 


| WOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from....7-20=......., 19.52.., to(n...20...2.... 1922..., that I last saw the deceased 


, 19......., and that death occurred at. 
(Degree or title) 


» BURIAL, CREMATION | 


EMOV. 5 aed 


ULreMa 


7 


¥F CEMETERY OR CREMATORY ty) 
Sanitariun & 


es 
2.23..B...m., from the causes and on the date stated above, 
RESS DATE SIGNED 


740 3B 
GBtata) 
Hosp. Takoma Park, Maryland 


24, FUNERAL DIRECTOR Wash, San. & bal 38 
Rohe A Io oe) 


Takoma Pk, Hd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


“T PEACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 


co 
ONT STRRSL AND $TARFV) and MontgortePyY 
CITY Ai uisde corporate Wiis, write RURAL and | LENGTH OF STAY || CITY GY outside corporate limite, write RURAL and give nearest tows) 
vO nt OWD) a 

TOWN ~ C 3 en TOWN Chevy Chase 

HOSPITAL OF : — STREET Gi rural, give location) 

INSTITUTION OR ya774 . ADDRESS Fe 

STREET ADDRESS 37 ‘Villiams 4ane 37 Williams tane 


eS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 
ypeor tray GERTRUDE M. STLVENS Beate July 6.1952 1 
5 SEX €. COLOR OR RACE) 7, SINGLE, MARRIED, 3. DATE OF rae os ot lee birthday |it'under L year it under 20 bre 
8 Wibo OWED, .DIVORCE! bivorcép, |‘, S 
Female | White pay ya. OR | By pale. 


10a. USUAL OCCUPATION (Give kind of work re KIND OF cowed | On | i BIRTHP.: cris GO (State or foreign country) | 12. Crrzen or Wat 


d aH it of ‘king lit \ retired, InpusTRY 
; lone ing most eae ing life, evon If retired) oa Virrinia [peouras? 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


William C. MacNulty Abagail Wiggin 


15. Was Deceasep Ever In U.S. Aguep Fouces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


(Yep, no, or unknown) | (If yes, give war or dates of e 
pars ried) \ - A. Stevens- same as item #2 
- 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


lease Be the causes of death clearly and legibly. 


. Supply every item of information carefully. 


Immediate cause @) 


Man a 

YR0,O » Antecedent cause(s) 
Diseases or conditions, ff any, — (b)... 
giving rise to the above cause 
stating the underlying cause last 


fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


cians: p) 


9 
g 
a 
q 
i) 
es 
cS) 
ia 
a 
5 
Fs 
i] 
mn 
fl 
i 
a 
oS 
i--f 
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UNFADING INK 


rtant. Physi 


Yes No 
21. oe (Specify) PLACE (Home, farm, factory, street, (COUNTY) (STATE) 


OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
0! While at Not While 
INJURY m, Work © At work 


impo 


ally 


ITE PLAINLY, 
is especi: 


wee OF CEMETERY OR CREMATORY 
Linco 


EASE 
= 


\ 


VS. 
FP 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE ( 
STATE JZ, 


corgect age 


MARYLAND 


(ce) 


akc 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ee a 
3. NAME OF \—- ¢ 4 ) 5 

DBCEASED (6) 

(Type or Print) a ee. z a 
&, SEX 6. COLI CE 7. SINGLE, MARRIED, a e ear jIf under 24 hra, 
& E Bays 


WIDOWED, DIVORCED, . 
(Specify), z Months | ae Min, 


Dl Cc 
IN (Give kind of work] 10b. King or BUSINESS On ; 12. 
Nijiag most of wofting hile, evga rotirod) a | coum) Ca 
y ya y 


KasED Ever In U.S. Anup Forces? | 16. Soctan Smcunity No. 
(Yes, x0, or unknown) | (If yes, give war or dates of 


iservice) s 


ply every item of information carefully. The 


1g. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)_... Qa TAN, Y ) Caxd Rx. 


5 + 
HID antecedent eause(s) 
Diseases or conditions, if any, —(b).... 
giving rise to the above cause 
stating the underlying cause last 
(Q) 
H. OTHER SIGNIFICANT CONDITIONS | 


ARGIN RESERVED FOR BINDING 
Sup: 


FADING INK. 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
Bi. ACCIDENT ‘Gpecily PLACE (Home, farm, factory, street, (ITY OR TOWN COUNTY 
SUICIDE OF office bldg., ete.) : i i : , eee 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
e While at Not While | 
INJURY m. Work O At work O 


22. I hereby certify, that I attended the deceased from... 
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te 
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23. BURIAL, CREMATION 
REMO) A Gpeeify) 


hbes Aamo 
DATS REC'D BY LQCAY 


REG. 7 E635" Z_ 


PLEASE WRITE PLAINLY, WIT 


BUREAU V.& 3 


Oe 


si RESERVED FOR BINDING 


WITH UNFADING INK. Su 


C)! 


~ 


pply every item of information carefully, Th 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH {) (70 ] 
2411 N. Charles Streot, Baltimore ae i, 


CERTIFICATE OF DEATH hog. Dist. No. Zn... 


T. PLACE OF D a: Z 2. USUA ABED- 
COUNTY Le col 
ese LA Pare ns Wad Ad 
O #. Gr h R an 
TOWN (Lh -Tt Ar patdAl ES 
HOSPITAL OR give 
INSTITUTION OR - Lf Lf} 2 (yy 
street appress 9 /) /(/i@uy [4 hath 
3. NAME OF (First) (), Oélddte), (Last) | “ DATE ‘(ignth) (Day) (Year) 
SA OC DEATH ———— 95 7 
‘a | $. DATE OF BIRTH 9. AGE last birthday | oat ear jifunder 24 bre, 
‘on! ies ‘ours { Min, 
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CAUSE OF DEATH. INJURY 
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CERTIFICATE OF DEATH 
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pecs (If outside coy LENGTH OF STAY on (If outside cor; 


ve near (in this, pl: oO 
Town” + 7, ar on 
HOSPITAL OR STREET If rural, give location) 
INSTITUTION OR 4 - 
STREET ADDRESS 6 CES dr. : 
3. NAME OF 4. DATE (Month) (Day) (Year) 
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2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH 


i bepit OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


E STAT) 3 Z i 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


—————————————— TS = 
1, PLACE OF DEATII » USUAL HESIDENCE (HOME) OF DECEASED- 
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